TMENT OF HEALTH 
W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DEATH 91599 


s 8D * ——— 
& 83 2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasidence betore admission) 
» 25 a. STATE b, COUNTY 
q 2° Aa SGANY : —= PUSS T URNS AD — ___ALLEGANY 
Sore b. CITY OR N if outside corporaia limits, | & LENGTH OF STAY IN Tb c. CITY OR TOWN [IF outside corporela limits, writa RURAL end give naarest town) 
~ BES wrile RURAL and give nearest town) 
a es CUMBERLAND DAYS FR RG 
iy 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in pa street address) 4. FROST RU |e. IS RESIDENCE 
2 
nr im ON A FARM? 
° / NO 
3° \ Lsvanec SACRED HEART HOSPITAL 4 5-— 29 BOWERY. STREET. ' SE] No [1] 
se 4 3. NAME 01 Middle Last 4. DATE Month Day rear 
3 2 a 2 acest OF 
es Eo o/ {Type or print) ae FRANK % # AGRE I Bake FEBRRacdd 19 
8s§s 5. SEX 6. COLOR OR RACE/7. maRRIED J] NEVER MARRIED [] | 8 DATE OF BIRTH [9 AGE (In years ERT R| IF UNDER 2 
pee a F iY, nShane ‘Months| Days | Hours 
Chines MALE Ns WIDOWED [ Divorced [ ocr 10 ] \ 
foo Ya. USI CUPATION TGive kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (County & sak or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
$36 dona during most of working life, even if retirad) 


TAVERN OPERATOR SELF-EMPLOYED TTALY ie Oe ee 
13, FATHER’S NAME 
JOSEPH ACRE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


INFORMANT a Addrass” 
(Yes, no, or unkown) | (Ifyes give waror detes of service) 
hee tls we NONE PI'S CHART 

CRUSE OF DEATH [Enter only one ceuse par line for (a), (b), © a 


PART J. DEATH WAS CAUSED BY: 5 a 
ai IMMEDIATE CAUSE i PD > er . Ahgh> ¢ < 


14, MOTHER'S MAIDEN NAME 


ROSE GRIZOLI 


in any 


16. SOCIAL SECURITY NO.| 17 
| 


. Then please remove carbon papers 


he attending physi 


) INTERVAL BETWEEN 
ONSET AND DEATH 


18. 


to burial, cremation, or removal, and 


cian. 


ransit permi 


DUE TO 
Conditions, if any, which (b) 
gave risa to immadiate couse ad 
(e), steting tha undarlying BUETO : 
malin, a CLL Cxrecnarat 


ITION GIVEN IN PART 1(a} 


TOR: After this certificate has been signed by f! 


= 
A 
Es} 
° a 4 = fel 
£ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C 
3 4 os PERFORMED? 
2s S$ yes [] no (] 
3 i = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) Ss hoe 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 DB | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
ef ? — Pu = — 
3 & | 20c. TIME OF INJURY Month, Dey, Yaar | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
oS 5 Hecker White __ Not Whita tactory, street, office bldg., ete.) | 
= = ain 19 at work [_] at work [| 1 
2) 2 1 
24 


21. I certify that {I} (this hospital) attended the a from. ; : ¢C Lawscantrepal ann ? that (0) (we) last 


df 


saw the deceased alive on........ 


ATTENDING PHYSICIAN: The law requires that the death certificate be 
lbe retained by the hospital or attending phys! 


ie Dept. of Health 


, and that death occurred alten, from fe: causes ard on the date slated above. 


ox 22a, SIGNATURE 2b. DATE 
ce) ATTENDING STAFF SIGNED 
ae a mo. | PHYS. = 1] SIRECTOR Cl -revs:, 

< on Py | 22c. PHYSICIAN’ A - 22d. ADDRESS , ae 

Ped hed Nee Le SRA NEL «Iga Ue geod __| 456 N. CENTER STREET CUMBERLAND, MARYLANE 
Oep $3 93a. BURIAL, CREMATION, ee DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stata) 
might REMOVAL [Specify] oe 4 (> 

ae BLR LAL St MicHALELS FSCS IS Ue NID 2 


‘ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Pa 
Bow stheog Wy gf OAM 5 446 v_) Z 
: ~~ Sa ere 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01546 CERTIFICATE OF DEATH 01506 


1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residance bafora admission) 


-------= | CUMBERLAND, MARYLAND 


US Ae_ 


13. FATHER'S NAME = | 14. MOTHER'S MAIDEN NAME 


Vance Cecil McDonald | MARY F. ALBRIGHT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, n0, or unkown) 


16. “SECURITY NO.| 17, INFORMANT Address 


(Ifyes give wer ordetesofservice) 


. 
o 
% & 

2. COUNTY e. got b, COUNTY 
5 :A ) ALLEGANY : __ MARYLAND MARYLAND ~ALLEGANY 
 § 4 b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY INIb || c. CITY OR TOWN (Ie outside corporete limits, ‘write RURAL end give nearast town) 
~ a write mre and MEE RED nearest! ye DAYS Hi 
& FA Ieee weeds A ist _CRESAPTOWN Date ee 
2 ys). [ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! address) d, STREET ADDRESS 1 RESIDENCE 
om: ____ MEMORIAL HOSPITAL ves (1 NOL] 
i aa 3. NAME OF First Middle last | 4. DATE Month ‘Day 7 “4 
3 an DECEASED | OF 
g Ets cee ce z Shirley ALBRIGHT | _ DEATH FEBRUARY 9 19 63 
-. ose 5. SEX [6 COLOR OR RACE|7, mapnizo K] NEVER MARRIED |] | 8 DATE OF BIRTH |9. AGE (In years |!f UNDER? YEAR| IF UNDER 24 HRS. 
8. 7 : = last birthday) PAS ae ye 7 eae Min, 
2 ffe] FEMALE WHITE | wwoowen[]  ovorctoj| FEB. 5, 1963 | mm | 3" | "G 
= & 2 1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 2. 7) 12, CITIZEN OF WI OF WHAT COUNTRY? 
cere daha durin gx mostiol working! ler" venil talired) | | 
4 
3 
e 
= 
s 
cd 


mcs seueresee= - ‘ MEMORIAL HOSPITAL, CUMBERLAND» MO» = 
18, CAUSE OF DEATH [Ener only one cause per line for (a), (b), and (c).] = ae = INTERVAL BETWEEN 
PORE Lax Cpa Phil, LR Mage | 
. a ee CA / teers e 
Conditions, if eny, which (b) tete CL y Sera s | = <=, 


gave rise to immediete cause 
{a), steting the underlying 


DUE TO 
fe). 


te has been signed by the attending physi 


| or attending physician. 
ould be detached for use as the burial-transit permit. Then please rem 


tate Dept. of Health prior to burial, cremation, or removal, and in any 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI: DISEASE CONDITION GIVEN IN PART 1(s}; 19. WAS AUTOS 
2 O ls YES NO 
oc if Ce €.. eee en ee Aba pyre J 
nee = }20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
un & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes SG |MlF EITHER, NOTIFY MEDICAL EXAMINER) 
5 s 3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20/. (City or town) (County) {Siete 
=z a Hour, ard While __Not While factory, street, office bldg., ete.) | 
3 s = 7 rT) at work et work | 1 
sa " 
#9 21. | certify that (I) (this hospital) attended the deceased from..... a, that (I) (we) last 
89 leceased alive on... , and that death oceli /a My from the causes and on the date stated above, 
Fy! : 22b, DATE 
ATTENDING MED, STAFF SIGNED 


DirEcTOR [_] PHYS. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


a 22c. PHYSICIAN'S 22d. ADDRESS 
oBe3 NAME (Tel l ___ 122 SOUTH CENTRE ‘ST. , CUMBERLANO JM MD. 
“ye 32 23a. BURIAL, Seanian 23b. DATE 3 IF CEMETERY OR CREMATORY : 23d. LOCATION | (City, town or county) (St 
Sok mat” lo - ite oe | Ft. Ashby Cemetery Fort Ashby, We. Va50 

VR AIS (4) 24 FUNER. TOR'S: TURE ADDRESS "| 256. REC'D BY pice PESITRAR” 5 SIGN ‘URE 

ae eal we va Sah Cumberland _Ma,— parE EB 1 3 196 ery Ching Bs: 


3-09 78,45 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE () 47 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 1527 
HEALTH DEPT. [1 ecace or praru 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residanca bolore 
28.2 =) COUNTY a. STATE b. COUNTY 
es Allegany MARYLAND Maryland Allegany 
ges b. CITY OR TOWN [if outside corporale timits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate timits, write RURAL end giva nearest town) 
4 Sk write RURAL and giva nearast town) 
es te Cumberland ‘= Cumberland 
oO g d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ‘ = @. IS RESIDENCE 
BES ON A FARM? 
yy 16 Charles Street / 216 charles Street - __| ves E] No Ga 
F 3 3 3. base E> First Middia Last 4 was = Month Day Year = 
F ov ‘ * 
oe ib oreeere bs Bertie Alderton DEATH February 16 19 63 
2828 3. SEX 6. COLOR OR RACE|7. pmaRRieD [] NEVER MARRIED [_] | & DATE OF BIRTH 9. ASE tin yeen IFUNDER 1 YEAR| IF UNDER 24 HRS 
ze e ane '¥) | Month: Di He Min. 
Ben Z )| demale White | woowe fg  ovorco | June 2, 187 we eee ae 
oO 10a, USUAL OCCUPATION (Gir ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE {Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
N dona during most of working lifa, avan if retired) 
‘ Housekeeper At_Home Maryland U.S.Ae 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


t withi 


Susan Robinette 
17. INFORMANT 


Frank Troutman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. ' ABT, Charis ‘comics! 


(Yas, no, or unkown) | (Ifyesgivewaror datas of service! 
No_ Lana Wm H. Alderton __ Gumberl igryland 
18. CAUSE 0 TH |Entar only one causa par fine for (a), (b),and(c).] | — VAL BETWEEN 


t 
_ SE ID DEATH 
PA LOA. YS SAUER, Coronary Occlusion | Siaden 


+f ST Bh DUE TO 


Conditions, if any, which Coronary Sclerosis 


gave risa to immadiata cause 
(a), stating the undarlying 
cause lest, e) 


DUE TO 


te burial, cremation, or removal, and in any event 


certificate, writing the word “pending” in pencil in [tem 18. Give Pages 1, 2, 


RECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


TO DEPUTY2<{DICAL EXAMINER: This certificate should be executed within 24 hours after death. I 


=] 
& 
= 
(eo) 
¢ 
3 
a 
fe 
Py Zz PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Pa] aig <i =: es PERFORMED? 
3 Ols we! ,; : if __| ves 1) No ¥@ 
3 EE [20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED, {Entar nature of Injury in Part | or Pa Il of item 1B.) ra 
& | PRIMARY [1] of CONTRIBUTING [) 
= &] CAUSE OF DEATH. 
Ss a _—— = ————S SS 
fe G | 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ) 2Di. {City or town) (County) (Stata) 
2 a Hour a.m. While Not While factory, street, office bldg., atc.) | 
2 5 = p.m. 19 jat work at work 1 
2 3 21. I certify that | took charge of the remains described above, held an Autopsy o. Inspection fe. Inquiry ay and in my opinion 
3 3 death resulted from: Natural causes ay Agcident (hei Suicide ‘tal Homicide me Undetermined manner I) 
5 @ . ) CHIEF MEDICAL EXAMINER ["] 
3 Cr a : Map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ae Be Sora paneoalS a DEPUTY MEDICAL EXAMINER February 4 16 ’ 1963 
S2hlg aueres BENEDICT SKITARELIC, MoD sion sien, civ, tovs,orconm) CUmberland, Md. 
3 ge 2 '22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) —>_(State) 
oul 5 REMOVAL (Spacify) 
at Burial 2/19/63 Hillcrest Burial Park Cumberland Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY 9 Rh REGISTRAR’S SIGNATURE 
YS, AISME 
5M 9/60 Ruth_E. Silcox Cumberland Maryland ote B 1 9 196 BClerbag Y <p hs 
TW y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 


1, PLACE OF DEATH 


8, COUN 
. STATE b, COUNTY 
RLLEGANY ae | * STATE MARYLAND ALLEGANY = 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeie limits, write RURAL end give nearest town) 
a writa RURAL and give neerest town) 
5 CUMBE RLAND YpAYS ||» CUMBERLAND J 
3 & d, NAME OF HOSPITAL OR INSTITUTION (it not tn hospitel, give street address) d. STREET ADDRESS iS erie 
£ ON A 
5 MEMORIAL HOSPITAL 6 KING STREET vet] #0 
ee 3. NAME OF First Middle Lest 4. DATE Month Dey “Year 
aN DECEASED | OF 
bie UType or print) ELLA B. ALDERTON | pearn FEBRUARY 2 19 63 
se. 5. SEX 6, COLOR OR RACE|7. arrieD ER NEVER MARRIED o } 8. DATE OF BIRTH ]9. AGE (In years | IF UNDE! AR| IF UNDER 24 HRS. 
> 886 Jest bighday) | "Months jours | Min. 
= FEMALE WHITE wiowm[] vivorceo[]| It She ! yn. 
10a. USUAL OCCUPATION (Giva kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | : | 
4 OWN HOME | GREEN RIDGE, MARYLAND U.S.A. 
13, FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
PETE ALDERTON | MAZIE ALDERTON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 


(Yes, no, or unkown) | {Ifyes give wer or detes of service) 
no 
18. CAUSE OF DEATH [Entor only one couse per line tor (e), (b), and (c).] 


MEMORIAL HOSPITAL ~ CUMBERLAND, MARYLAND 


esr oe pean 
PART I. DEATH WAS CAUSED BY: /’ < Rss D DEA 
IMMEDIATE CAUSE (e) Mg freta Cec Jarernete SON iro x 
{ / 


ree DUE TO Re 
Conditions, if eny, which (b) (CRE he AL® See a 
geve risa to immadiate couse ee --|——— = 


ician. 


fa), ing the underlying row + 


PART A. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO I To DEATH ‘BUT h NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART elt 


While __ Not While fectory, street, office bldg., etc.) | 


Hour e.m, 
at work [| et work [_] | 1 


5 Sena 
Ri 

= fark oatne - Bart, Aomgp reg gel htiabtia Kear yes [] No 

= 2De. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) i 

= OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

z 

$ | 20c. TIME OF INJURY Month, Day, ve 

a 

= 


20d. tNJURY OCCURRED | Ze, PLACE OF INJURY (Home, tarm, | 20f, (City or town) (County) (Stele) 


p.m, 19 


ECTOR: After this certificate has been signed by the attending physician and comple, 


‘ould be detached for use as the burial-transit permit. Then please remove 
_state Dept. of Health prior to burial, cremation, or removal, and in any 


2. | certify that (!) (this hospital) atiended the deceased from....../..2.5%0...« , 19¢.7 that (1) (we) last 
saw the deceased ative on... Pete AK. 2., and that death occurred ask 323), RiMene causes and on the date stated above. 


a S ED. ia xe SIGNED 
i ATTENDING M STAF 
C : py eae S. [_sopirector [) Prys. [] 


-4y be retained by the hospital or attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Pt ie es ‘ops CUMBERLAND, MARYLAND — 
ca ead Name TyP°) OR. THOMAS F. LEWIS _WASHINGTON & CUMBERLAND STREETS, _ i eg 
sped ne 23a. il CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, lown or county) 
$5538 /)| “Burtat’ | Freb.4,1963 | Zion Memorial Park Cumberland, Md. 
- | /)\ 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘70 =| James F, Scarpelli, Cumberland ,Mq._ loans FEB "ge _/2 ie 
\ 


aS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


& 
3 
e 

2 
° 

€ 


' shauld be fi 


Pages 


Then please remave carbon papers. 


gned by the ottending physician ond completely fi 
Ith prior to burial, crematian, ar remaval, and in any event, within 72 hours after dea 


© 
o 
o 
a 
- 
3 
a 
fs 
So 
2 
8 
8 
= 
3 
< 
4 


oched far use as the burial-transit permit. 


may be retained 'jthe hospital ar attending physician. 


the State Baore wr 


Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01549 CERTIFICATE OF DEATH 01508 


1, PLACE a Feel 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
sade ae b. COUNTY 
Allegan eA Maryla nd Ae 
b. CITY OR TOWN {If autside cqfporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearestftawn) 
RURAL ond give nearest tow 3 
Rural ,MeCoole,Md. 41yrs | Rural » MeCoole,Md 
d. NAME OF HOSPITAL (If nat in hospital, give street GEE) d. STREET ADDRESS e & RESIDENCE 
OR INSTITUTION | ON A FARM? 
Route #3,Keyser,W,Vae ves I] NO 
3. NAME OF First Middle Lost 4, DATE Month Doy tear 
DECEASED o my F 
(Type or print) Virginia MM. Alt DEATH February 7, 1963 
5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH OS pore [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
jast birthday) |Manths| Days | Hours | Min. 
Female White wivoweo[} __pvorceo] | March 24, 1894 ee ee elo 
10a. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote ar foreign country) . 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) B Aye Ww. Vi U.S.A 
Housewife eee gh eee ces 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob H,. Kile Sallie S. Kimble 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


(Yes. n0, o¢ unknown) | {IF yes, give war or dates of service) 


16, SOCIAL SECURITY NO. |17. INFO! MANT Address 


of - Ee, S IY Rt. #3,Keyser,W.Va. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b}, and (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: s ONSET AND DEATH 
IMMEDIATE CAUSE (0). ocardia nfa on immedi 


DUE TO 


A EB wots hia Coronary Arteriosclerosis nknown 


gove rise to immediote 


No 


couse (a), stating the under. ( CUETO 
lying couse lost. 
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] DYE cos 
= 
$ yes [] NO 
= | 200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Stote) 
= Hoo tect: While Not while factory, street, office bldg., etc.) ! 
= p.m. 19 lot work ([] at work [7] \ 
21. | certify that (I) (this haspital) attended the deceased fram._____ past -thre-years------------. » V9... that (1) (we) last 
saw the deceased alive anl_month-agW___. and that death accurred at_3: 45 fiBmMhe causes and an the dote stated abave. 
2a. SIGNATURP 7 22b. DATE 
GEL ry, molANer™® cy Biro MEO a yoyg eS 
.D. : ‘OR : ee 
22c. PHYSICIAN'S f 22d. ADDRESS 
NAME (Type) 
Paul T. Healy M.D. p 
23a. BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION iy, town, ar county) (Stote} 


Reveyer ope 


24. Spa DIRE @) SIGNATURE Ate 250. REC'D BY REGISTRAR “4 a 
oe 
ve Cieak ote FER T5 c Hig geicigt 
t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


lould be detached for use as the burial-transit permit. Then please remove carbon 
state Dept. of Health prior to burial, cremation, or removal, and in any event, witlfin re te 's after deat! 


ECTOR: After this certificate has been signed by the attending physician and comple 


be retained by the hospital or attending phy: 


(101550 


CERTIFICATE OF DEATH 01510 


1, PLACE OF DEATH 


& CANOE GANY 


institution, 


ALLEGANY 


2. USUAL RESIDENCE (Where deceesed | jonce before admission) 


a. STATMARY LAND b, COUNTY 


zg 
2 
2 
gn ee Lw AB SREOY Ds 
sy b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporele limils, write RURAL and give nearest lown) 
fn _ 
zs CUMBERLINE vere” X CUMBERLAND 
3 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) | 4: STREET ADDRESS mice is SOE 
a ACRED HEART HOSPITAL | RT #5 Winchester Rd, yes [_] No 
. & NAME OF First Middle Lest 4 DATE Month Dey veer 
(Type or prin) §~=- EDWARD Woodard ATHEY | DEATH FEB, 5 1963 
Rake 72 my |. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8» CATE OF BIRTH a 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |“Months| Deys | Hours] Min, 
MALE WHITE wivoweo[]  oivorceo[] | ODOT. 11,1892 oe see oe 


Wa. USUAL OCCUPATION [Give kind of work 
done dpring most of working life, even if relired) 


ver, 


Plant ‘Protect, 


| 10b. “ ‘OF BUSINESS OR INDUSTRY | H1. BIRTHPLACE (County & Stale, or foreign county) | 12. CITIZEN OF WHAT COUNTRY? 


Alsegaty tics W.VA. Shepherdstown, USA 


B. FATHER'S NAME 


EDWARD W. ATHEY 


j 14. MOTHER'S MAIDEN NAME 


| LILLIAN SCHELL 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive weror dates of service), 
No, $05-07= 8927| Mss Ali¢e M, Athey Rt, * 5 Cumb, Md, 
of 18, CAUSE OF DEATH [Enter only one cause per lino for (8), (b), end (e).) INTERVAL BETWEEN 
5 ET AND DEA’ 
ae PART I, DEATH WAS causeDer., Arteriosclerotic and coronary Heart Disease er years 
“oot DUE TO 
ons, if any, which (b) » 
geve rise to immediate cause 
(2), stating the underlying ( PVETO 
Se en ae avi = 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla) 19. WAS AUTOPSY 
SS PERFORMED 
2 5 
ee, x ___ Influenza ves [] No [he 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | oF Pert Il of item 18.) 
& JOR CONTRIBUTING [} CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, _ 20f. (City or town) (County) (Stee) 
é Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 
= Pins 19 et work [_] et work [_] 
2. 1 certify thal (I) (this hospital) allended the deceased from.......2 ie sod seve 19.2, that (I) (we) last 


saw the deceased alive a ae 1963. ., and that death occurred at lpm, from the causes a on the date stated above. 
226. SIGNATURE c = . 22b, DATE 
2 ATTENDING MED. STAFF SIGNED 
5 ‘ Gu Sra " pe. “Mp, | PHYS. DIRECTOR fet Pxys. | Qebub 3 ee, 
Pt AS 2c, PHYSICIAN'S 7 - 22d. ADDRESS 
Baas NAME (Type) DR, Fy BALLIN . 62 GREEN SP. CUMBERLAND yO. 
e = = _ = PPG + — 
2532 73s, BURIAL, Sas 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or counly) (Stee) 
REMOVAL (Specify) 
Hii Burial 2/8/63 Hillcrest Burial P _Cumbet Md. 
FE oe 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25e. REC'D BY REGISTRAR | 256. meine 5 SIGNATURE 
pala Charles L, George Cumberland, Me | oar 


jot _f e641 193 popes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OL552 CERTIFICATE OF DEATH 


: 01514 
B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence belore edmission) 
y e. COUNTY e. STATE b. COUNTY 
é Al legany MARYLAND Me Allegany 
— b. CITY OR TOWN (it outside corporate limits, ¢, LENGTH OF STAY INIb | c. CITY OR TOWN (if outside corporate limits, write RURAL and giva naarest town) 
a4 writs RURAL and giva neerest town) 
s =BE YRural— = a4 
= d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streal address) d. STREET ADDRESS ‘e. 1S RESIDENCE 
S ON A FARM? 
2 ._ Star Route l{ Star Route. =! 
s ‘3 3. NAME OF Star Rot Month Dey 
33 vse 
8 ¢ Type or prin!) 
g 5 | aaa a Feb. pe a a 
. oe S. SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED 8. "DATE OF BIRTH 9. AGE (in years [IF UNDERT YEAR| IF UNDER 2% HRS. 
4 63 last birthday) eae! Hours Min. 
2 eer Kale White wowed [] __ bivorcep [] May Pls 1962 yrs. 15 
8 ss We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II.” BIRTHPLACE (County & Stole, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 ig done during most of working life, even if retired) 
3 282 {a4 ; 4 enyalMd.. U.S.A. 
Ses 13. FATHER’S NAME = wah IDEN NAME 
3B £85 
3 Bag Donald L Beeman | Claudia J. Burke 
® £§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= 28 (Yes, no, or unkown) | {Ifyes givewaror dates ofservice) 
3,228 no Donald L Beeman-Barton, Md, 
py fe 04 [18 CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (6). ‘ie : ; “| INTERVAL BETWEEN 
£3265 PART |. DEATH WAS CAUSED BY: bicaee cat 11 
Se a IMMEDIATE CAUSE (¢)_ a pas oe = 
Saeus Lee / 
= oes oF y xe DUE TO = 
bests Conditions, if eny, which ie t=: x ipa Miao Draean. (St tet Ae ak). aa 
°§ 26 gave rise to immediate cause 
a (a), stating the underlying ( PYETO 

% gO — 
= ste cS cause last. (e) 
HS none, Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e)| 19. WAS Ay 
mBSee = SS PERFORM 
Bee 25 5 ves [] no [] 
a iat = | 20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 7 

eeSe & | OP CONTRIBUTING [] CAUSE OF DEATH 
REELS & | ite EITHER, NOTIFY MEDICAL EXAMINER) 

> @ a * — = = — 
Qs S42 § | 20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
Rec es 5 Sides. While _ No! While factory, street, office bldg., etc.) | 
ae 2 hike 19 at work [] ot work ' 
B O88 . 1 certify that (I) (this ape attended the deceased from... Speeders ‘ ea 9hE,, that (I) (we) last 

ms] 
e305 $ saw the deceased alive on. t B bE es and that death occur at.......M, from the causes and on the date stated above, 
6 ; = 
2 SIGNATURE 22b. DATE 

° “ sma ATTENDING MED. STAFF SIGNED 
eh J Mp, | PHYS. 1__pirecror (] pays. (] 
5 as 3 | = "| 22d. ADDRESS 
Bea bi 
BZ S3 ” Ara tee === Seriand,. Moon o sate 
meh ge 73s. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {Siete} 

8558 L_{Specity) es / Vi, 

uv no) ra 
ee BUYtalr 2/7/63 Rést Lawn _ LaValesAllegany=Ma. 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE / 25s, REC'D BY REGISTRAR | 25b. REGISTRAR'S aoe ce 

15M 7/61 L a, We a 


oATE ER 8. # 


y be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after pac 
death. Page 4 ma: E 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


stm Nl CERTIFICATE OF DEATH 4 
PASS = 
: 3 yi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before edmission) 
25 ©. COUNTY a. STATE 6 b. COUNTY 
2Ne Allegany ill MARYLAND _ } ee. Allegany 
et g x b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAYIN tb || c, CITY OR TOWN (If outside corporate limits, write RURAL end gi jearest town) 
Bas writa RURAL and give nearest town) 
s,s Cresaptown | 12 Yrs ||\\ Cresaptown : J 
2a. 1 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . hg 
3 60 Valley View ¥4en Drive 20 Valley View Drive peeing 
a 3. NAME OF First Middle Last 4. DATE Month Dey Yaar 
g DECEASED or 
c {Type or print) ell See Feb. ~ 25 1963 
= 5. SEX 6. nb OR RACE) 7, MARRIED LX] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a wr, + Jast birthday} ental Deys Hours Min. 
g Male White | weown[] ovorceof]|Oct. 20,1875 oy | 
3‘ 
> 
= 
6 
& 
z 
6 


Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) A 
Mill+Right | Paper Mill | Jefferson=Penna. | U.S.A. 
13, FATHER'S NAME + g 14. MOTHER'S MAIDEN NAME 

Henry Bell | Amelia Murray oe: re 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiveweror dates of service) | z 

no 216=-07-2276 Mrs. Harry Bell-Cresaptown, Md. - 
18. CAUSE OF DEATH [Enter only one cause (e), (b), end (c).] . ’ ~~) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: 2 : ONSET AND DEATH 
IMMEDIATE cause (@) Cerebral thrombosis, recurrent, extensive _ | 1 day. 
} y DUE TO 2 f 
Conditions, if any, which ) Cerebral thrombosis, incomplete left hemiplegia | 6 weeks 
geva risa to imm: 


jiate cause 
{a), steting the underlying 
couse le: z 


ouero Arteriosclerotic em@ hypertensive cardiovascular 


disease with cerebrovascular inadequacy. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


. WAS AUTOPSY 
PERFORMED? 


ign hypertrophy, prostate, with permanent cystotomy tube, 5 years, vs [] No cs 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) {County} ~_ (Stete) 


feetory, street, office bldg., ete.) I 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 


20d, INJURY OCCURRED 
While __ Not While 
et work [] al work [_] 


MEDICAL CERTIFICATION 


uld be detached for use as the burial-transit permit. Then please remove carbon pat 


ECTOR: After this certificate has been signed by the attending physician and compl 
iled with tne State Dept. of Health prior to burial, cremation, or removal, 


p.m. 19 ! 
21. 1 certify that (I) (this hospital) attended the deceased from... Le. JANUATY, 1903 162.8 EOPURTY, 1903, that (I) (we) last 
saw the deceased alive on, 8. February 1963, and that death occurred at... ......M, from the causes and on the date stated above. 
| 22e. SIGNATURE a r 22b. DATE 
! ATTENDING MED. STAFF , SIGNED 
Ww ’ eh, cb “Vim tres, mp. | PHYS, pimector [] pus. [] 27 February 1963 
g '22e. PHYSI IAN'S 4 22d. ADDRESS 
age Mame el WA. VanOrmer Mmounberlanas Mac . 2 so” a ? 
3 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stete} 
= REMOVAL (Specify) " md 
es4 y Burkad 2/28/53 =hilos—___- | “D BY RE 2 esteraport wamtin 
ve AIS (4) 24 mens DIRFETOR’S pel a : ADDRESS les REC'D BY REGIST e 
15M 7-62 ath. EL. Westernport, Md. _|pate WAR 4 en 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATED) 5523 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0154 3 


1, PLACE vad DEATH a _ 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 


= BOLT enSTATE b. Ty 
Allegany manviany || “Maylamd ‘AlTé gar 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOW! de corporate limits, write foe and give nearest town) 
(Gilmore) R&FZD.71 Frogtburg,MD. | i¢41. R-F-D-# 1 Frostburg, MD 
more) rostburg, MD. more-R-F-D- ros By . 
Z a d. NAME OF eee er INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Panis, "RESIDENCE 
ON A FARM? 
YES ON No Big 
rE A 3. NAME OF — ~ Middle tat a “DATE “Month Days Year 
Ses DECEASED 
2o8 peso!) RUSSELL WALTER BLUBAUGH | Bear _ 2/23/1963 Ds 
go a 5. SEX 6. COLOR OR RACE) 7, mARRIEDAg] NEVER MARRIED [-] | 8» DATE OF BIRTH 71%. AGE tn yaors bes ia |_F UNDER 24 HRS. 
ve lonths: ays Hours 
Bile Male White | wow[]  ovoreo | 11/28/1923, 1IBHSD- Soh at ak 
ea? Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
© 85 fame mast of workingglife, ver if retizes 
cyece val "RITp "SPs "Bes | co. Lonaconing, MD. USpiht 
2 Boi pe 13, FATHER’S NAME > = 14. MOTHER'S MAIDEN NAME ae i a 
es = 
R's Be Walter Blubaugh Briget Mills 
ely fic s & WAS Sea ee IN U.S. ARMED FORCES? : 16. SOCIAL SECURITY NO.| 17, INFORMANT Fi ~ Address: a 
Sok w (Yesn50, of unkown) | (Ifyesgive warordatesofservice 
358 D Yes 215.06-6425 Mrs. Mary Blubaugh, Gilmore, MD. 
283a° "| 18. CAUSE OF DEATH [Enter only one cause per line for (2}, (b), and (ce). re ~~ | INTERVAL BETWEEN 
geoge PART |. DEATH WAS CAUSED BY HDR TH 
g 5 $2 z IMMEDIATE CAUSE (a) RUPTURED HEART — = if" 
Bisse cs 4, DUET 
a8sG Py iS aS 
sk 53 Conditions, if any, which (b) CRUSHED CHEST 7 = t | SUDDEN 
Beg gave rise to immediate cause ; - 
5a 0D g , DUE TO 
of 5 % a (a}, stating the undarlying 
RESO cause last. {e) 
5 ie —— — = a 
a g § gs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS AUTOPSY 
oe g& 5 Yes No [] 
£?22 © | ada. EXTEBRIAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part I or Part Il of item 18.) 7 2 i 
288 & | PRIMARY 4B or CONTRIBUTING [1] 
fot” SCR USEICRDER TH AUTOMOBILE ACCIDENT--DRIVER " 
£29 & | 206. Time OF gue “Month, Day, Year | 20d. INIURY OCCURRED (//20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —~—~—*{ State) 
e0n Fad i factory, street, office bldg., etc.) 
zoe 2 25» 63 t,1 Frostburg, Alleg.Md 
WW 4 +e 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry and in my opinion 
Rey death resulted from: Natural causes 2. Accident iB: Suicide [et Homicide Oo Undetermined manner Ol 


DIRECTO 
or its designated agent, prior to burial, cremat! 


Md CHIEF MEDICAL EXAMINER [_ ] 
pi IMS WILY. “LT rd ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Ga? DEPUTY MEDICAL examen JZ Feb.25, 1963 


3 3 3 EXAMINER'S 
E B> i=} NAME (Typa) W.0. MeLane, M.D e Address (Street, city, town, of county) Frostburg, Nd o 
ie 35 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (iate) 
Ass REMOVAL (Spaclfy) | 2 / 63 Phile ¢ " Westernport,_ Ma 
OaxO 25 / os Vemetery e 
id ‘3 23. FUNERAL DIRECTOR ‘ADDRESS 


< 
Pd 
at 
fa 
fs 
—2A 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
FER 6 163 Piety 


| George Eichhorn Lonaconing, “a, 


MARYLAND STATE DEPARTMENT OF HEALTH 
y Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“FOR ie 01 554 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH OU514 


HEALTH DEPT. 1 age Dee? 9 + = sae 2. USUAL RESIDENCE (Whare deceesad lived, If institution: Residence before ednission) 
Se 3 a. STA b, COUNTY / 
ten eS 
Fess Allegany | MARYLAND West Virginia Mineral a 
out b. CITY OR TOWN [if outside corporate limils, ce. LENGTH OF STAY IN Ib ~&. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
$s ‘write RURAL end give nearest town) i 
esat Cumberland 1 day _ Wiley Ford _ Ae - 
S35 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel addrass) cd. STREET ADDRESS . "|e. IS RESIDENCE 
82°28 ON A FARM? 
ae __Memorial Hospital “ Te fe. oe Be & ves (1) No Fi 
PS 3 ‘3. NAME OF “Middle — = “Last ; 4. DATE 
See 00 DECEASED OF 
.£2 a8 
rite {Type or rin) Lillie Belle BOWEN | DEATH 
Bove 5. SEX: 6. COLOR OR RACE T1| 8. DATE OF BIRTH 
re ee Female 7. MARRIED OX] NEVER MARRIED oO faiuartes 
ae White White | weownf] ovorem|Feb, 15, 1895 vr ‘al 
aa 10a. USUAL OCCUPATION [Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 
Re Nc done during most of working life, even if ratired) 
Ese Housewife --=----=--/| Higginsville, West Va. U.S.A. 
3 eae ee | eee ee es ie 
ei ry ; 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~~ 
su Shelton McBride Sally Hott 
2° i. WAS ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address =, 
o ‘es, or unkown} yes give warordetes of service) 
‘ No ------| Mr. Thurman L, Bowen Wiley Ford, W. Vas 
s "| 18. GAUSE OF DEATH [Entar only one ceuse par line for [e), (bl, and (c).] aa = ~| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: DAYS eh 
= IMMEDIATE CAUSE (2). _ LOBAR PNEUMONIA DAYS 


/ wes —_ PN SUMMONS ! ee 
i Af } WA. DUETO 


Conditions, if any, which (b) 
geva risa to immadiata cause 
(a}, steting the underlying 
cause st ™ 3 


DUE TO 
{ce} 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(e)| 19. WAS AUTOPSY 
aS SS PERFORMED? 
je 

=| Es a: : 1 r : = + r ves J No [] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Entar neture of injury in Pert J or Part Il of item 18.) yy 
| PRIMARY [] or CONTRIBUTING LC] 
© | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. {City or town) (County) (State) 
8 Hour a.m. While __ Not While factory, street, offica bldg., etc.) | 
3 fies 0 at work [_] at work ' 


21. I certify that | took charge of the remains described above, held an Autopsy kl Inspection Le Inquiry x and in my opinion 
death resulted from: Natural couses¥ ]. Accident im Suicide [el Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


ificate, writing the word “pending” in penc 
led to the Chief Medical Examiner's Office along with form PM3. 


‘CTOR: Page 3 should be used as a burial-transit permit. File pages Yand 2 


‘CAL EXAMINER: This certificate should be executed wi 
or its designated agent, prior to burial, cremation, or removal, and in any event withii 


a 
a pari aM it , — ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

bh ic Pi DEPUTY MEDICAL EXAMINER [JX FEBRUARY 16, 1963 
5 Xvw ENEDICT SKITARELIC, M.D dress (Street, city, town, or county CUMBERLAND, MD, 
ie 35 RIAL, ct 2b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) x 
ABS pe (Specify) 
Q4a~o 2-19 = 63 | Salem Meth. Cemetery Higginsville W. Va. 
is! x 23. FUNERAL DIRECT: ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS. AISME 

OM 7/59 eae y. Hep. Cumberland, Maryland |, EER 2.0 1968 Bhiovles oes 


- Ve o 
bo ye? one Febe se erence 
igre weer hcg GRAAL 


ee e/ 
4 a a aS ? din 


1a aie ) M, 
R So. Ps. 
SS ats B05 
22> 3t © a a os 
Cink in - 35 
ee ee PP 
2 - , ‘~ - 
- . en | 
ven “4 ‘S. 
ese. ations oi 2. Eek 
wal fe 5 r » — Oy 
- om p Pike he. ‘ Tae ’ a: 
4 
r de ' oi Se aes ars 
Picea 3 soma ee. TIE 


led in by the fungtal 


ages 1 and 2 shoulc 


i] 
nt, within 72 hours after death. 


sician and compl 
ve carbon pay 


ding 


it. Then pl 


i 
‘ate Dept. of Health prior to burial, cremation, or removal, a 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
R: After this certificate has been signed by the atten 
uld be detached for use as the burial-transit permi 


ry 
ECTO} 


death. Page 4 
TO FUNERA/, 
be filed with’ 


director, p: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR Ats (4) 
1SM 7-62 


cy 
ie 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01555 * CERTIFICATE OF DEATH 01515 


1. PLACE OF DEATH as || 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
@. COUNTY e. STATE |. b. COUNTY 


- MARYLAND || _ MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN [Il outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
CUMBERLAND wileSb DES" 6 2. CUNBELAND : 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sirea! address) _ d. STREET ADDRESS o- IS RESIDENCE 
ON 
)_HEART_HOSPS ITAL = 9 MECHANIC STREET __| ves (] no I 
NN. OF First Middle Lest 4. DATE Month Dey —-Yeer 
DECEASED OP 
(Type or print) CHARLES A BROWN oi wi’ 18 19 63 
5. SEX ~|6. COLOR OR RACE|7. apmieD [] NEVER MARRIED B. DATE OF BIRTH : 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO O fest birthday) Re Days | Hours | Min, 
Te ea ae 


i WivoweD [ ] bivorced [¥] 
Be AREar OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY l Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) j 
A [| ACCOONTING | __—~PA a U.S.A. 


ju MOTHER'S MAIDEN NAME 


| NELLIE RYAN 


BROWN _____ 
ERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. INFORMANT 


ae ee wue-18- 197454 IMKS: “CHART NIER , weir Sons Jp - 


1B. oa“ OF DEATH [Enter only one cause per lipéior (e), (b), and,(c). . Tas bde — ~~) RTERVAL BETWEEN - 
ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: ME V7 
IMMEDIATE CAUSE le) _ CPI ge Gf ZtUte Lee, he hee 2 
¥° puEto ' Wy Z Leech 
A, 
Conditions, if any, whieh (b) ¢ oe “7 


15. WAS G 
(Yes, ver or ae 


gava rise to immediete couse 


(2), steting the underlying DUE TO 


cousa last. (ce) 
Zz PART Il. O GNIFICANT CONDITIONS CONTRIBUTING-JO DEATH. BUT a ne TO THE: TERMI Vy DITION GIYE| 19. WAS AUTOPSY 
2 : ee, % $ PERFORMED? 
3 Piatt A ves [] xo 1 
© [ 200. ACCIDENT WAS UNDERLYING [] | 20b. 5) URY aD | Ve neture of ffriary in Past | or Pert Il of item 1B.) 
& OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 7 (County) ~{Stete) 
3 i 
a Hicur Neer While __ Not While fectory, street, office bldg., etc.) | 
= She 19 at work [] at work [_] 


21. I certify that (I) (this Pea7 si the eo" fromAa& a to... » IE, that (1) (we) last 
saw the deceased alive on. €4- Ba and that death occurred ats BA bom fe causes and on the. pe stated above, 


Ney C4 Lobe dl. ATTENOING STAFF 22 DAT 
LtEre( mo. |e. DIRECTOR 0 Pays. aaa fal 16-1903 


22c. PHYSICIAN'S a 22d. ADI 
face hia CHINDLER_ | mci reo OF ane 


23a. BURIAL, CREMATION, | 23b. “DATE THEREOF 23 E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Wreres | k-205 963 2 O.0-F- Elop2 bPpliry, oe ar 


24 FUNERAL DIRECTOR'S SIGNATURE -— r 2Sa. REC'D BY REGISTRAR | 25b, note SIGNATURE 


DATE EER 2 j fObiorleg Jeep 


er 


< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01558 CERTIFICATE OF DEATH Q1536 
aidence bal imission) 


1. PLACE OF DEATH —_ a i 2. USUAL RESIDENCE (Where deceased lived, H Institution: Re: 
a. COUNTY 


— 


} 


eee ALLEGANY marveann ||) WEST VIRGINIA "SON MINERAL ./ 
me 3 b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Tb || c. CITY OR TOWN ff oulside corporete limits, write RURAL and give nearest town) 
Bas writa RURAL and give neares! town) ; 
£75 CUMBERLAND 8 DAYS i GREENSPRING, W.VA. 4 — 
3B 5% d. NAME OF ata OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS . 1S RESIDENCE 
acc | MORIAL & WARWICK AVES. | Sie Pahie 
®. 0 be vepeey MEMORIAL HBSPITAL S | BOX HA i 
Bu | . aeupeeee First Middle Lest 4. Ags Month Dey Year 
a (Type or print) JAMES H. BROWN | Beams FEBRUARY 22 1963 


5. SEX 6. COLOR OR RACEI7, MARRIED Q NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lest birthday) |"Months| Deys | Hours in, 

MALE WHITE wivowep [] DIVORCED 5-6-1908 Sh ve ae | ale | é 
TOs, USUAL OCCUPATION (Give kind of work TI 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stele, or ae country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if rtired) iieetric. Co | 

ic 5 be | CUMBERLAND, MARYLANO y ) PURSES 
13. FATHER'S NAME Publie Utilities ja. morner’s maiven NAME 
GEORGE L. BROWN LILLIE M. SCARLETT yas el oe 

a WAS DECEASED EVERIN US. ARMED FORCES 16. SOCIAL SECURITY NO. 7. INFORMANT Address 
NS ee La. | 2L4s10-596 MEMORIAL HOSPITAL = CUMBERLAND, MD. 

) 18. GAUSE OF DEATH [Enter only one causa per line for (e), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: AA 2p—y—- 2 . 
IMMEDIATE CAUSE oe tee ag rg mAh ee 


, [R DUE TO 
Condilions, if any, which are ee Doe 4 € 
rt iso to immediate ce: sf ow - —— 


{e), steting tha underlying DUE TO 
cause last, ea 


(Ces 


burial, cremation, or removal, and in any event, within 72 


19. WAS AUTOPSY 


‘CTOR: After this certificate has been signed by the attending physician and compl 
uld be detached for use as the burial-transit permit. Then please remove carbon 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED "TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e] 
r) =e PERFORME! 
, 5 | ves Oo no 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) , * ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G |r EITHER, NOTIFY MEDICAL EXAMINER) 
is ees eS S = 22 
& | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f- (City or town] (County) (Siete) 
a len ah. While __ Not While fectory. street, office bldg., etc.) | 
: ie ia at work [} at work [J | : 
21. | certify that (I) (this hospital) attended the deceased from.. Sache Ache waite: oe a wp 19kae8, that (I) (we) last 


aw the deceased alive on. eer ae, rEg ee Te 9L3., and that death seared at « anuM, from the causes ae on the date stated above. 


be filed with the State Dept. of Health prior to 


ee , aft 2b. SIGNED 
we pe Oe aeRO, mS a a. birecror [J PINS. oO 
& 2 ‘ "|224, ADDRESS 
os & ) JR. GEORGE SEMONS ALGONQUIN HOTEL, CUMBERLAND MD. WW. 
sh g \ Ze. BURIAL. CRENATION, 73b, DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
7 OV AL i + 7 
30% | AUrial 2-25-63 Hillcrest Burial Park iCumberland,Md. 
H is s 
VR AIS a f 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. aay SIGNATURE 
y, 
15M 7-62 James F, Scarpelli Cumberland,Md. oar FEB 2 8 1963 £ ‘onl edge 


_Ausrony iy 


Sone = ea aa = ‘pada Sores, 


WS aa Kee ~s 
ant Ieesae ae aa al 


RQ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Teo? CERTIFICATE OF DEATH 01517 


Bs 


ez — = = —————— 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Instilution: Residence before edmission) 
as a. COUNTY a. STATE b. COUNTY 
ONE ALLEGANY a, : 4 MARYLAND _ i a 3 = es 
ey 3 B. CITY OR TOWN {it outside corporsie limits, | ¢. LENGTH OF STAY IN Ib c. CY or PAR corporete limits, write RUE ANS ot town) 
= io write RURAL pnd giva nearest town) | 
eo OW zl LAND 
z i & rw dN, Loy AL OR INSTITUTION {if not in hospital, gi et eddress) ||. STREET Pets ER. “IS RESIDENCE 
wd | ON A FARM? 
3 : | 817 EDGEWOOD DRIVE vesT] 60 Bi 
4 3. wager D HEART HOSPITAL Middle test | 4, DATE ~ Month Year 
s DECEASED ’ OF 
a (Type or print) JOSEPH Thomas CASEY | ag FEB. 19 63 
8 §} ‘5. SEX 6. COLOR OR RACE) 7 MARRIED [7] NEVER MARRIED o 8. DATE OF BIRTH s [9. AGE (In years | IF | AR) IF UNDER 24 HRS. 
yo > fo birthdey) | Months] Days | Hours Min. 
eae MALE WHITE | wwoweo K} —oivorced]| B= 26-68 ee, | 
§ 10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
is done during most of working life, even if retired) ; ; | 
Ret, engineer  /|Sinclair Oil _ MARYLAND Balto, U.S.A. 
13. FATHER’S NAME Pua’, [14a “MAIDEN NAME 5 
Abraham Casey | Elizabeth Ann Plummer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  =—__ 7 Edg D Cumb, Me 
{Yes, no, or unkown) | (Ifyesgive werordates ofservice] 817 E dgetre od Dr . Cumb, Md. 
No, 10-03-2664 Pr's cHaRTG Mrs, J, Lewis Pierce 
18, CAUSE OF DEATH [Enter only one cause "per line for (a), (b), and {c).) Fi ] INTERVAL BETWEEN 


‘ian, 


PART I. DEATH WAS CAUSED BY: ita ONSET ANO DEATH 
IMMEDIATE CAUSE (e)_ “7 Arle tea 3 A peers fpecae Ter | Oar 
buE TO 
aD 


ns, if eny, which (b) Cc |e GF = 
gave rise to Immadicta cause 
{e), stating the underlying 
cause last, re) 


DUETO 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN INF PART I a) 9. WAS aiccie 
ry Se | ow PERFORMED: 
OLR 

© : : aS - ee” ves []_No [XM] 

S 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of item 18.) 

& {OR CONTRIBUTING (] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

s camel ee - E : Hs < 

S$ 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, ferm, i 20t. (City of town) (County) (Stete} 

a iets ee | While Not While factory, street, office bldg., ete.) | 

2 ey 9 et work [_] et work [_] 


2t. 1 certify that (I) (this hospital) allended the deceased from... : ot 1W9...04, that (1) (we) last 
saw the deceased alive on.. , and that death occurtée $40P 9M, from the causes eee on the Sele slated above. 


er i - ATTENDIN' MED, STAFF aa SIONED 
Clam, : er, ee A Pare ee iatcror Os, ToS o3 


22¢, PHYSICIAN'S 22d. ADDRESS 


NAME (¥*) DR DURRETT _ 236. VIRGINIA AVENUE. CUMBERLAND, MARYLAND 


TOR: After this certificate has been signed by the attending physi 
Id be detached for use as the burial-transit permit. Then please remove carbon pa 


retained by the hospital or attending physic’ 


be 
Cc 


o 


be filed with th. Siate Dept. of Health prior to burial, cremation, or removal, and in any even 


_- 


death. Page 4 
TO FUNERAL 
director, page: 


nee BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (5S; 
: Baie 2/17/63 |St. George Episcopal Mt. Savage, | Maryland 
vR AIS { ‘124 PUNERAL DIRECTOR'S SIGNATURE 7 7 ADORESS | 250. REC'D BY REGISTRAR | 2Sb. pee SIGNATURE 
15M 7-6 i Wayuk Aner _ Cumberland, Mds— ‘|»AEB 19 1963 PCharlog 

Y ~~ 2 aa z a — v 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoasad livad, Hf institution, Residance before SHG E 


in by the funeral 


ages 1 and 2 should 


a. COUNTY 
fe. STATE b. COUNTY 
ALLEGANY MARYLAND EST VIRGINIA MINERAL CO 
b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAYIN Ib || «. ant TOWN (if ouside comorate limit, wilte RURAL and give asares! town) 
write RURAL and giva nearest town) 
LAND | DAY RIOGELEY, 
d. NAME OF HOSPITAL OF INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. 
| ‘ON A FARM? 
MEMORIAL HOSPITAL 163 MAIN ST. ves] No BI] 
3. NAME OF First Middle Lest DATE Month ‘Day “is. 5 = 
DECEASED 
{Type or print) MARGARET MARY CHARNEY DEATH FEB: 18 196 
5. SEX 6. COLOR OR RACE)7, maRRieD [-ANEVER MARRIED []| 8: DATE OF BIRTH ]9. AGE (tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FE MAL WHITE last birlhdey) | Months) Days | Hours | Min. 
wipowen [_] pivorceo[] | APRI LS 1h, 29 yes. | | 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lif 


death certificate be executed within 24 hours after pea 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ng ‘& State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


aven if retired) 


I, and in any e& 


3 
= 
a 
£ 
°o 
uv 
2 
z 
5 
c 
2 
3 
3 
i 
z 
a 
a 
= 
5 
s 
Fs 
a 
° 
=, 
> 
) 
= 


3 
g 
d 
S 
= 
3 
3 
2 
8 
g 
5 
§ 
3B 
3 
a 
3 
3 
2] 


burial, cremation, or removal 
+ 


ained by the hospital or attending physician. 


R: After this certificate has been 


CTO! 


oe 


4 may be ret. 


Receptionist Doctor*s Office| BEAVERDALE, PA. U.S.A. 
13. FATHER'S NAME =e — 14. MOTHER'S MAIDEN NAME a 
GEORGE MASLAR | HELEN VALKS Valko 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT = Address at |) ae 
(Yas, no, or unkown) | (Ifyes give wer or detos of service) | 
- MEMORIAL HOSPITAL Cumberland, Md. 
end (¢),] [INTERVAL BETWEEN 


ONSET AND DEATH 


CIF xX : ASS RD Ay” asia 
DUE TO 
andes, tes hich im eR ly 052, DBRegede = 


QSyve rise to immediate couse 


SEE} Gish Fund Cubsba | bbs 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) wy WS One 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ 


18, CRUSE OP DEATH [enter only ona ie ine for a), (b), 


be filed with the State Dept. of Health prior to 


death. Page 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 
TO FUNERAL 


z 
8 FORMED? 
$ YES No [J 
= ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part I or Pert Il of item 1B.) Wo 
& | oO CONTRIBUTING (-] CAUSE OF DEATH 
© | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete] 
= Het) seen: While Net While factory, street, office bldg. ar 
4 tae 19 at work [] at work [] | 
21. 1 certify that (I) (this “= attended the deceased from.............. “ai > 19.05, that (I) (we) last 
saw, the dede alive on.... XAG 19.63, and that death occurred al .. i Pei i causes See on the date stated above. 
yi 22b. Bete 4 
ATTENDING MED. STAFF IGNE 
Nw) \ Oh 30) map. | PHYS. ‘i pirector [] PHys. [] 2/19/63 
22, PHYSICIAN'S Se | 22d. ADDRESS a 
NAME (Type} 
aes BR. Lou MOULD | 1068 NATIONAL HWY, LA VALE, 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) 
REMOVAL OP i i ny . 
Burial | 2/22/63 _|St, Joseph*ts Cem, Beaverdale, Cambria, Pa. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


He Wayne Sevege. Cumberland, Md. omen 9 4 1963 fclscorl Qader 


[a . 
Mr soetmeanait naman 7% 


V mat 9 pene. + «gpsfiey ae as 


ro * 
: Ebel =k awa) idl rx ‘f 


YEWGIA 
begs 5? "Bre tte, <2 aves « 
: . Te KIM Ec 
o) ipl é . q 4 othe i €! 2 
am ext we TROD 


Be ising 


> 


4 i. Sede hE LD aA, ee 


ages ae “ Ba 


on EA 
hy on Pt EEER. Saye 
, Set wer > 4 eres | 


ey 


8 ¢ 

23 

3 «E 

Wes 

eee. (1 

> Vt 
9 ° 

2 


i to buriol, 


he registr 


R: Page 3 shauld be used os o burial-transit permit. File pages 1 ond 2 witht 
“je 


If any delay is necessary, please exe 
in ies 


Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


should be executed within 24 haurs after death. 


3 
wn 
. 
2 
> 
3 
a3 
= 
3 
° 
Da 
i 
o 
(2 
w 
o 
a 
o 
2 
3 
= 
ra 
i3 
3 
2 
= 
z 
oD 
ee 
g5 
id 
Eo 
a 
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— 


a the Chief Medical Examiner’ 


tl 


cute the certificate, writing the ward “‘pending' 


forwarded t 


TO DEPUTY MEDICAL EXAMINER: This certifi 
TO FUNERAL 
or removal 


VS. AISME(S) , 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1559 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ary 
0 eS ace Reg. Dist. No. ) 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence before odmission) 
2 COUNTY 831 pany ee 2. STARE : b. COUNTY 
Se 2 y an f eran 
B CITY OR TOWN i cone comerte in, wie RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give necfest town) 
Gfinsre (Rural \{ Gilmore,Rural Frostburg R.F.D. 1 
od. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) d. STREET ADDRESS a, 1S RESIDENCE 
\ + ON A FARM2, 
‘yes 2) No OF 
—— 
3. NAME OF First Middle lost 4, DATE nth Doy Yeor 
a LEON CLARK | Sim 2/3/1963 & 


IFUNDER 1YEAR: 


IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE [7- MARRIED PF] NEVER MARRIED [.]] 8. DATE OF BIRTH 9. AGE tn or 
Male White |wioowep owvorceo | 7, 22/1908 ee 


Wa. USUAL OCCUPATIO! ive yt done} 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
even ma 
ae Moscow, MD. 


12. CITIZEN OF WHAT COUNTRY? 


U.S oAe 


during most of working 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edgar Clark Daisey Brooks 
ie WAS Dae na IN 2 Lapse ohcer 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
eh 0 ae salinown 19 give wor or dotes ef servic 
No 164-09-48¢9 Mrs. Thelma Clark Gilmore, MD. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] WIFE) INTERVAt STEEN 
PART I. DEATH WAS CAUSED BY 
: DEATH Was causto gy, Gunshot wound of heart 1dden 
1 je DUE TO 
Conditions, if ony, which o 
gove rise to immediote covse 
(9), stoting the underlying DUE TO 
courelot, = = oe 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. MRECEN ¥ 
4 yes(]} Ni 
& [20a. EXTERNAL CAUSE W, 20b. DESCRIBE Hi INJURY RRED. (E oF Injury it of it 18, 
5 | PRMaRY Chas CORRE ASG a JOW INJURY OCCUt (Enter noture of Injury in Port | or Port Il of item 1B.) 
§ | Cause OF DEATH. 
nes eee 
3 | 20c. TIME OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED |202. PACE OF INJURY cae feels 120f. (City or town) (County) {Stote) 
= Hour a.m. " Whil Not whil foctory, street, office bldg., elc.) | 
g hm 2/o/ L968 s aware ciieon 110 ome ' Gilmore  Allega MD. 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection [4}, Inquiry [ig and find thot 
deoth resulted from: Noturol causes [], Accident [1], Suicide BA, Homicide []], Undetermined couse [_]. 


IAL } CHIEF MEDICAL EXAMINER [J pam, 
SIGNATURE M.D. 
ASSISTANT MEDICAL EXAMINER [7] 2/ 3/. 1963 

hatin, Benidect Skitarelic DEPUTY MEDICAL EXAMINER [7] 

lo. BURIAL, CREMATION. [22b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) (State) 
i 

Be et 2/6/1963 | Sunset Memorial Park | Cumberland, MD 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 74a, REC'D BY REGISTRAR | 240. REGISTRAR'S SIGHATURE 


GEORGE EICHHORN LONACONING, MD. lomEFR 5 ps foervy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
nat es OF DEATH 
is c9) 
1. PLACE OF Bao = fis. 


— 


ez = 

83 Bes 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 

2g re a. STATE td b. COUNTY 

gag Allegany POs. MARYLAND || Md, Allegany 

Sus b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 

SES J write RURAL and give nearest town} ‘ 

‘ms Barton 25, Yrs xX Barton 

Ban @. NAME OF HOSPITAL OR INSTITUTION Gi no! in hoapitel, give street addrass) || ‘¢. STREET ADDRESS - TS RESIDENCE 

oe 4 ON A FARM? 
2 ; yes [1] Not 

3 xs 3. NAME oF z First Middle last [* ‘BATE Month ‘Dey “Yeerr 

2 | 
fae es SiH Ellen Comer | DEATH Feb. eo 1963 
8/54 5. SEX 6. COLOR OR RACE}7, maRRiED [_] NEVER MARRIED [X] | 8- DATE OF BIRTH F im GALT Tag [MF UNDER 1 YEAR| IF UNDER 24 HRS. 
; x Months] Days | Hours | Min. 
age Female White | weown[] vivoreof]|Nov. 19, 1870 92 vs. | | 


1a. USUAL OCCUPATION (Gi +) 12. CITIZEN OF WHAT COUNTRY? 


“Ti. BIRTHPLACE (County & State, or loreign country) 


bs kind of work | 0b. KIND OF BUSINESS OR INDUSTRY 

3 dona during most of working life, even if retired) | 

2 Domestic Own Home _ | Allegany-Md. U.S5.4, 

i 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME , = 
Edward Comer | Bridgett O'Connor ‘ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ef pe INFORMANT Address — 


(Yes, no, or unkown} | (Ifyesgivewarordatesof service) 
no | Winifred Comer Barton, Md, 


18. CAUSE OF DEATH inter only ona ceuse ry ina — a Oi “and (e).] Voke epee INTERVAL BETWEEN 
PART {, DEATH WAS CAUSED BY: cht 18 on d tS ocerd, D Foner ds — | ONSET Arp DEATH 
© IMMEDIATE CAUSE (0) “gates Spleen 12 as Rhev pe MQ veers. 
Lf - DUE TO 
Conditions, if eny, which (b)_ 


geve rise to immediote cause 
(a), steting the underlying DUE TO 
couse lest, {e} 


te has been signed by the attending physicia 


Id be detached for use as the burial-transit permit. Then please remove. 


ital or attending physician, 


p.m. 19 


t. of Health prior to burial, cremation, or removal, and 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
= 5 yes [] No v4 
8 & [20e. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Pert I or Pert Il of item 18.) y¥ = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
4 & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 e = aie 
3 $ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City ot town) (County) (Stete) 
ee a Net Bok Not While factory, strees, offica bldg., etc.) 1 

3 ‘at work ' 

a 
O° 
A 
9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 21. ¥ certify that (I) (this hospital), attended the a from. re 19,43. 2, that (I) (we) last 
3 Feh b 
2 saw the deceased alive on.. aS pak ave . and that death occurred al’ 'M, from the causes and on the date stated above. 
3 22e. SIGNATURE Rae, a e 7b. DATE 
£ hein wp. | PANS. a fob,27, U3 
ca | 22e. PUSAN ra" 22d. ADDRESS Faas . ion " 
= ) Te Peas aie6d teen Eo 3 ws | Sie 
83 " Zia. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sete) 
ea) | (Specify) 2. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


015614 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01524 


a 
Lom) 


HEALTH 0. 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesad livad, If inslitution: Raside fora admission) 
> * STATE b, COUNTY 
Ee. Allegan 4 All 
Beg egany 2 an MARYLAND || _ Maryland egany 
3%s b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporeta limits, write RURAL and give nearest town) 
ox 
gos aor R Cae eg, agave tows) aes 
eBse 50 years O3 Cumberland ; 
cn , NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, giva streai eddress) d. STREET ADDRESS @. IS RESIDENCE 
& a z ‘ ON A FARM? 
 f 2 _1404 Virginia Ave. _ / 1404 Virginia Ave. | ws[) no 
zee st 3. NAME OF First Middle La 4, DATE Month Dey Year 
sos DECEASED ‘ OF #s 
=fe4 eS rue) William Jackson Cover DEATH Feb 26 1965 
fra 5. SEX ~ ene e 7 
028 3 OLOR OR RACE|7, marrieo [_] NEVER MARRIED [_] | 8. DATE OF BIRTH >. AGE Liye por Tey UNE eS: 
ao) 1 . 
Se Ea 3 Male White winoweD [] _vivorceo [X] May 8, 1909 te me | 
Lqeve TO. USUAL OCCUPATION (Give kind of work | }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
a8 ian done during most of working life, evan if ralirad) E ed i 
Heece Service Station Op. Self Employed! wt.storm, ¥.Va. USA 
2 as eS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - — 
~~ ie a . 
Sez 83 William J. Cover rthe Bowles 
et oot 
~e0EE g ie WAS ea Bey IN U.S. ARKED pokes 36. SOCIAL SECURITY NO.| 17, INFORMANT Address ee aw 
sate fes, no, or unkown) | (Ifyasgivawaror datas of sarvice| 7 r Cumber nd, Ma. 
Besse Los eel or og _____=s*Mrs. Florine aylor, da boca 
32 za 18. CAUSE OF DEATH [Enter only one cause pi for (e), (b), and (c).] | INTERVAL BETWEEN 
3.8 = PART |. DEATH WAS CAUSED BY: ONSET ANenoE NT 
os s ar IMMEDIATE CAUSE (a) __ CORONARY a OCCLUST ON —— ae | SUDDEN 
o =a a . 
Seeae “Te { DUE TO 
Bes 55 Conditions, if any, which ~~ ~CORONARY SCLEROSIS SO 
ters | geve rise to immediate couse al 
ees 3 : (e), iy the undanlying & PVETO 
Beene cause lost fe ee iy 
= 2 ae a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
Bute5 Ole — so PERFORMED? 
258 hs = 4 yes [] NO Xk 
cated oes é © 10a. EXTERNAL CAUSE WAS )20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Pert Il of item 3B.) —— 
aia | PRIMARY C1 or CONTRIBUTING 
ta Fay 48 0 u! . — le y < J 
Beeoa 3 | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20. (City or town) ~ (County) ~— (Steta) 
a su ge Ft Moinieelm: While Not Whita fectory, street, office bldg., ate.) | 
o at worl et wor! 
RoE S . si 
a 8 an 5 21. 1 certify that | took charge of the remains described above, held an Autopsy im Inspection [xl Inquiry kk}: and in my opinion 
<& > 
Gx SOE death resulted from: Natural causes bal) Accident fal Suicide oO Homicide ia Undetermined manner ‘S 
i Yo . 
4 a : J ae . r CHIEF MEDICAL EXAMINER 
238 > pee ee } Z ke j mp, ASSISTANT MEDICAL EXAMINER [7] 2/2871583" 
ne 395 PaER DEPUTY MEDICAL EXAMINER [_] 
Psvis NAME (tye) Dr, Benedict SkitareLic ,MeD reson (sion, city, own, or county) Rt» 9 Cumber Land , Me 
SoD wv, ‘Dia. BURIAL, CREMATION,| 22b, DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or country) (State) 
Asam = REMOVAL x é ‘ 
Qaxos || Buria March 2,1963 Hillcrest Burial Park Cumberland, Md. 
23, FUNERAL DIRECTOR ‘ADDRESS 2Ae. “MARA | 24b, REGI: 5 SIGHAT 
Masia, James F. Scarpelli, Cumberland, Ma. 4 ibe3 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND‘RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


FOR STATE 01562 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oy) 
HEALTH D 1, PLACE OF DEATH a § —- € 2. USUAL RESIDENCE (Whare dacaased livad, If institution: Rasidanca bafora a 
a. COUNTY an STATE 
_ Allegany _ MARYLAND aryland 
b. CITY OR TOWN (if outsida corporata limits, ¢, LENGTH OF STAY IN Ib c. CITY y TOWN (If outside corporate | 


write RURAL and giva nearast town) 


Lonaconing 


director. Page 
for your files, 


X  Lonaconing 


x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva y straal address) | d, STREET ADDRESS a. IS RESIDENCE 
P4 ON A FARM? 
e 4 | __ State Street at ed ___ State Street _| ves) vo FA 
SB “NAME OF Tete ai Middla ~ Last = Naas eo a Month ‘Day a. a 
err — JOSEPH CRAWFORD bears © 2/6/1963 19 
PS. SEX «6, COLOR OR RACE] 7, MARRIEDIRSENEVER MARRIED [] | 8- DATE OF BIRTH i 9. AGE (In years )IF UNDER T YEAR| IF UNDER 24 HRS. 
Male White | woowo  ovorceotj| 2/18/1896 ee ere he 


TOs. USUAL OCCUPATION (Giva kind of work or 


TOb. KIND OF BUSINESS OR INDUSTRY 
dona fee most it iy ing lifa, “doa retire 


| |Miner 


12. CITIZEN OF WHAT COUNTRY? 


UsSehe 


Tl. BIRTHPLACE (Stata or foreign country) 
Barto n MD. 
14. MOTHER'S MAIDEN NAME 


Joseph Crawford Margaret Miller 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = at 
) 


(Yas, ng kown) | (Ifyas giva warordatasof: 
Sot w |e, eee Mrs, Elsie CT Ie ae MD. 


h I) INTERVAL BETWEEN. 


13, ee = ae 


18, CAUSE OF DEATH [Entar only ona cause par lina for (a), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


a x DUE TO 


ONSET pND DEAT! 


-transit permit. File pages 1 and 2 wij 


Conditions, if any, which {b) 
gava risa to immadiata causa 


's Office along with form PM3. Page 5 may be 


DUETO 


rtificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


3s 
= 
a 
— . + 
62 {a), stating tha undarlying (CltADP 
= 3 cause last, ( 
A g Zz PART Il. OTHER SIGNIFICANT CON! 9. WAS AUTOPSY 
3 9 PERFORMED? 
33 3 ves [] no 
es 5 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of itam 18.) , a ee 
3 3 & | PRIMARY [] or CONTRIBUTING () 
a G | CAUSE OF DEATH. 
Sage s “20c. TIME OF INJURY Month, Day, Yasr | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, | 201, (City or town) ~ (County) tata) 
6 “y 5 Hour a.m, Whila Not Whila factory, streat, offiea bldg., ete.) | 
ot EY 19 work [7] at work 
ae 21. I certify that 1 took charge of the remains described above, held an Autopsy jal Inspection i Inquiry ia} and in my opinion 
35 death resulted from: — Natural causes im cident is} Suicide im} Homicide i Undetermined manner ‘Fl 
e a CHIEF MEDICAL EXAMINER [_] 
, a ACTUAL W/E aa DATE SIGNED 
we Sua ie w.p, ASSISTANT MEDICAL EXAMINER Oo 
3 
335 aiseanenae asf DEPUTY MEDICAL EXAMINER yam fe: LCE ei 
32 NAME (Typa) 7. i Addrass (Street, cily, town, or county) aA 
23 22a. BURIAL, CREMATION,| 22b, DATE THEREOF ~ | 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~ (Stafa) 
8s REMOVAL (Spacify) 
a~0 Burial 2/9/1963 | Oak Hill Cemetery Lonaconing, MD. 
LF 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR toe. REGISTRAR'S SIGNATURE 
VS. AISME 
Bi 7/59 GEORGE EICHHORN LONACONING, MD. |on FEBI1 (1963 
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awit: x. 


1 ¥ MARYLAND STATE DEPARTMENT OF HEALTH 


0 4 5 6 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


w Q 4 5 9 3 
1, PLACE OF DEATH 2. eld —* (Where deceased lived. If institutian: Residence before on) 


3: 
g a. COUNTY b. COUNTY 
om Allegany biel Maryland Allegany 
3 o b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
52 RURAL ond give nearest tawn) 
2s \ Cumberland, ~ Cumberland, 
2s KX d. NAME SBHOSETAL {If not in hospitol, give street address) d. STREET ADDRESS e. ig BaESIDENGE: 
=™ f OR JNST A . 
RN (Ach) @ephart Drive / 699 Gephart Drive yes [] No X] 
oe . DeCeAseD , First Middle ' Lost 4 tad Month Day Yeor 
3s a | Dyes Scie! Anna Veronica Cunningham DEATH Feb. 23, :9 63 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ['] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a a ee Months! Doys | Hours Min. 
Female |White |woowefj  oworceoQ] | Sept. 17, 1893 ys. 
1a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE aS car fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Housewife Own home Brooklyn, N, Y. UW, 3%. A. 


13. FATHER'S NAME 


Richard Jones Mary Donavon 
re WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ee INFORMANT Address 


(Yes, no, or unknown} (IF yes, give wor or dates of service) 
Oy [" re None Irs, Mary Webel 699 Gephart Dr, Cumb, Md, 


18. CAUSE OF DEATH [Enter only one cause per lihe for (o}, (b} and (c] if ae Pn aif. ue ray BE, oe 
PART I. DEATH WAS CAUSED ; ] y 
IMMEDIATE CAUSE, ‘e) aad Ac 4A 


+ 


> x /~™m DUE TO 0S wide = = iz 
Canditions, if ony, which b Bhar th LAAT 


to i diate 
gave rise to immediai DUE TO 


14. MOTHER'S MAIDEN NAME 


Then pleose remove corban popers. 


Ith priar to burial, cremation, or remaval, and in any event, within 72 hours after, 


d by the attending physician and campletely 


cause (a), stoting the under- 
lying cause last. () 


3 
S 
oat 
53 
= 
23 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
fo = 
€ 3 a te raf a oO 
Ets = [20c. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
3 & | OR CONTRIBUTING (1 CAUSE OF DEATH 
28 © |{IF EMTHER, NOTIFY MEDICAL EXAMINER) 
23 a 
$ & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INIURY (Home, farm, | 20F. (City ar tawn) (Count (State) 
5 g y) 
we fa] Hour a. m. While Norwhtle foctory, street, office bldg., etc.) | 
2 = p.m. 19 lot wark [1] of wark 
2 
< 


ached far use os the burial-transit permit. 


21.1 certify that (I) (this haspital bomen et Hee ased fram. Sf <s<> dee ee , that (1) (we) last 
saw the deceased alive an.. , and that death wobhey &2 SOR te the causes and an the date stated abave. 


Zo. SIGNATURE 22b.DATE 
ATTENDING q STAFF 
teed M.D. | PHYS. MW  Bieector PHYS. 2/23/63 
rs 


° 
5 
tg 
ie. 
S$ 
oe 
e 
= 
ze) 
2 


« 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


Ings 
Py 22d. ADDRESS 
seals n 
e238 Blane M. Schindler M.D. 43 Greene St., Cumberland, Md. 
a“o Kkes 
3 4 “ 2 | 230. BURIAL, Sy ae 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY LOCATION town, ar county) (Stote) 
BeBe Burial” | 2/28/63 St. John's Cemetery Brooklyn, New York 
= 4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
VR Als (4 Charles L. George Cumberland, Md, oae FEB 2 6 1963 foie Meryl ng Jeecge. 


MARYLAND STATE DEPARTMENT OF REALTR 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hit ides 25 
$3. FP DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
$2 2. COUNTY, 
= . AITEGA NY a STAIN RYLA ND b. May i 
£ - MARYLAND | L 
| b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
> A 
an3 COUMBERUA NS pb "” S LA VALE 
£5 ’ . DAY. — 
35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Eda Pass = ES STREET ADDRESS. — —_ . IS RESIDENCE 
2Reo | ON A FARM? 
es MEMORIAL HOSPITAL | 1219 VOCKE ROAD ves [] NOT 
i: 3. NAME OF First Middle last 4. DATE Month ‘Day Veer 
eer DECEASED OF 
eee ype ort ERNEST NEAL, DEAT FEB. 196 
e =] 5. SEX "16, COLOR OR RACE|7_ MARRIED [X] NEVER MARRIED [_] 'B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24°HRS. 
z MALE W last birthday) |Months| Days | Hours | Min. 
6 ON HITE wivows []__oivorceo []| JUNE 10, 1888 hy yrs, | 
ae = TOs, USUAL OCCUPATION [Give Kind of work] 1Db, KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stale, 8 foreian country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) | | 
SEE Glass worker Glass Industry | W.VA. Preston Co, 
£eG os = 4s 2 i Vevehe 
es A Ps 13. FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME 
2 
$4 JAMES DAVIS | MARY HERSHMAN L pom | 
35 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oe (Yes, no, of unkown) | (Hyes give warordatesof service) 
2: Noss 36-14-8390) _ MEMORIAL HOSPITAL 
sae 18. USE OF DEATH [Enter only ona couse per line for (a), (b), and (c).) “ te L 
a 5 PART I. DEATH WAS CAUSED BY: (ei bei Sy eels 
ie IMMEDIATE CAUSE (a) Cowl iV) Bou Q Cm orerin Qo t— ee 
‘ / Z DUE TO 0 
£ Conditions, if any, which ( Mi eu ae kK all 7" ’ bis a peli Cate I OO 
‘g2Va rise to immadiate couse . "3 fs er. ? 


DUETO 


Wel Stas 


vi Wr. 


(a), stating the underlying 
couse last, 


Nuk 


{ec} 


\th prior to burial, cremation, or removal, and 


be retained by the hospital or attending physician. 


CTOR: After this certificate has been si 
jould be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Hea 


. 1 certify that () (this posi 


tended the deceased from. 


and that death occurred at 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
P 
fe 
“ 
Os : ; * = _ is No K] 
$ [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
U | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
~ — =~ 
% |20e. TIME OF INJURY “Month, Day, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, * 20f. (City or town) (County) {State} 
a tee While __ Not While fectory, street, office bldg., etc.) | 
_ 19 at work [_] at work [_| | 


that (I) Gwe) last 


’ from the causes and on the date stated above. 


>, 
® FATE 
& ING MI ‘AFF IGNED- 
E MoD. Pa TS Bion Oo mite (| 2 ETE 
ae z Fe TAME (hype) rt Pee gi 
oe a 'ypa) 
oBe DR. OVERTON HIMMELWRIGHT | 133 VIRGINIA AVE, CUMBERLAND ,-.MD 
< 3 We. Roy fe ev ET 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ies own or ee ns (State) 
[ on OVAL (Specify! 
Ba Burial 2/7/63 _Maplewood Cemetery, Kingwood, W, Vas 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ISM 7-62 Charles L. George Cumberland, Md, oat_FEB 8g gel f Q 
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an ! Arr; e eo aa * = 
See ge ere 
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TB: OR ergata ehh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30t W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0156 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01526 


1 
FOR STATE 


HEALTH DEPT. |<. etace or peata ~y] 2. USUAL RESIDENCE (Where deconsed lived, If institution: Residence before edmission) 
Soe a. COUNTY e. STATE b, COUNTY 
g2es Allegany MARYLAND || Maryland Allegany 
3 Ee Lat b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ec. CITY OR TOWN y outside corporete limits, write > RURAL and give neerest town) 
g555 write RURAL end give nearest town} 
2338 Cumberland ie ) 2. Cumberland — 
oe i | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) dé. pas T eee e. 1S RESIDENCE 
29 ON A FARM? 
oe 324 First Street ta ” 32k First Street ves [] No 
nS NEM OF “First or r Tea = jonth ~Da 
ws irs Alast 4 DATE Month Day ——Yeer 
£ ° 3 Toone ‘ DEAmHt , 
Ara | F d Day é Ds. 17__19 63 
= = 5. SEX 6. COLOR OR RACE|7, saRRIED [_] NEVER MARRIED B. DATE OF BIR a ae gars [IF UNDER T YEAR| 1F UNDER 24 HRS, 
4 5 fast biel Menths| Days | Hours | Min. 
EeEQS Female Bhite | woowo[] owvore[]| Sept.12, 1887 |75 | 


WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 


Py done during most of working even if retired) 

ys Housewife Own Home Cass, W. Va. USA 
= HSER TIC SaORE ~ 44. MOTHER'S MAIDEN NAME 7" 

Fy 

= Unknown Unknown _ tae as 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgivewarordetesof service) 


pete] 


17. INFORMANT Address 


William wedDay, Baltimore, M 


16. SOCIAL SECURITY NO.| 


d 


ERVAL BETWEEN = 
be AND DEATH 


ron voonitsaatiitn __Lereneny Ocateatin | eae 
Af Q0,{ DUE TO 
\ te 
Sclereses ca 


“WB. CAUSE OF DEATH [Enter only one cause per line for jo), (bj, and (ch] 


in Item 18. Give Pages 1, 2, 


led to the Chief Medical Examiner's Office along with form PM3. Page 5 may be ret#ir 


Conditions, it eny, which (b) “ti. 


geve rise to immediete cause 
(a), stoting the underlying DUE TO 
cause fast. i) 


g the word “pending” in pencil 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2-wil 


s 

> 

Ea 

> 

= 

oO 

= 

a] 

e 

& 

i 

Q 

& 

& 

td 

s 

= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]/ 19. Was AUTOPSY 

= f FORMED’ 

e 

é 0 SiMaooe r E =: der Say ; | ves [] No py 

S | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of ilem 1B.) 

fae f | PRIMARY [1] or CONTRIBUTING [2 

3 © | CAUSE OF DEATH. 

B s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, a 20f, (City or town) _ (County) (State) 
= 2 3 Hour a.m, While Not While factory, sireet, office bldg., etc.) 
* & 3 pnt 19 jet work [_] at work [_] ! 
~ = 21. I certify that | took charge of the remains described above, held an Autopsy if Inspection Inquiry i. and in my opinion 
3 a death resulted from: Natural causes i Accident Oo Suicide ine Homicide je Undetermined manner fl 
e a ? CHIEF MEDICAL EXAMINER [] 

58 ome Waele / ASSISTANT MEDICAL EXAMINER TS SIGNED 
= w SIGNATURE 2A AA & MD 3 FE. L.. 1 (6 
gee5 hatineas = DEPUTY MEDICAL EXAMINER Bj ’ 
32 3 NAME (Typo) _ Benedicr Ie ‘TARELS MD, A, (Stre0 nty) Prieta Md, 
22D wu 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY , lown, or country) Js 
gue REMOVAL (Specify) 
evo) || Burial | Feb.25,1966 Garden of Faith Cem. | Baltimo 
j- | [/23. Funerat pirector ‘ADDRESS 


VS. AISME 
5M 9/60 


wire FEB ries Wiz. a Ri Dedig Nudge 


|James F. Scarpelli, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Stephen Daychak 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Mary Girman 


17. INFORMANT Address 


—s Mrs. John Daychak, eumeriainae a. 


)]18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (dl. INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: EE TE “| yee Cate 

F IMMEDIATE CAUSE (e) re pac tr = eee 

“fold DUE TO ) 
Conditions, if eny, which {b) Btgotanclne & aoe CP 
geve rise to immediete cause 

DUE TO 
A 


(a), steting the underlying 
(ce). 


cause last, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


16. SOCIAL SECURITY NO. 
(Yes, no, : ‘oe. 


it. Then 


permil 


rial, cremation, or removal, 


a. wi a CERTIFICATE OF DEATH 01527 

oz sens, _— 
2 g 3 ahs ice DEATH 2, USUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmission) 
oe STATE b. COUNTY 
3 rr Allegany MARYLAND al Mary land Allegany 
= 373 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL and give nesrest town) 
~ Bes write RURAL end give nearest town) 
Specs Cumberland 60 years |© 2 Cumberland 
£ 3 3 4: < "4 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street eddress) ‘d, STREET ADDRESS — “e. 1S RESIDENCE 
= Ze: 
= 2 /\|___108 Oak Street —__ 118 Oak Street ves [] No PX 
3B eS 3. NAME NAME OF First ~ Middle a sa DATE i Month Dey Yeer 
5 Ss 
g Bat age or ene John Robert Daychak DEATH Feb. 20 19 65 
° ane 3. SEX 4. COLOR OR RACE)7_ ManpieD EX) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
° 23 Oo fast birthday) | Months) Days = 
os 82 Male White wipoweo [_} pivorctD [|] July ge 1910 52 sy I bab ET | ‘i 
8 g : POE USAL OCCUFATION i kind ot oan TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ing life, even if retire 4 
5 ep hinist Textile Indust Duquesne, Penna. | USA 
eS 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME * < - 
e 
3 
uv 
° 
2 
£ 
$ 
S. 
o 


igned by the attending physician and com 
i é Sh re 
| me, 


9 physician, 


. WAS AUTOPSY 


PERFORMED? 
yes [] no [} 


20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 208. (City oF town) (County) (Stee) 
While __Not While 


et work [_] et work [ ] 


20e. PLACE OF INJURY (Home, farm, | 


20¢. TIME OF INJURY Month, Day, Year 
factory, street, office bldg., ete.) | 


Hour e@.m, 
p.m. 19 


2. 1 certify that (I) (this ie: 28 ee the deceased from.. —fPEESo Aner 19.2. 7 tos war 198.3, that (Il) (we) last 
saw the deceased alive on. A as and th esi occured hm, from the causes et on the date stated above, 


22a, SIGNATURE Sane ae 22b. DATE 
eZ abrevsctf. mp. | PHYS. Ky DIRECTOR D1 Pays. _ Feb.20,1 1583 


22c. PHYSICIAN’S 22d, ADDRESS 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been 
uld be detached for use as the burial-transit 


“State Dept. of Health prior to bur 


=: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
death. Page 4 may be retained by the hospital or attendin 


= 
ges 
w 2 NAME (Tyee) Dr, Clay E. Durrett,M.D. | 236 Virginia Ave. ,Cumberland, Md. 
532 23a, BumAt EEMATICN) 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) istere) 
= REMOVAI eciFy) . 
ess ‘Burial Feb 23,1966 Rose Hill Cemetery | Cumberland, Md. 
ve ats (4) [7 | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY 95 19 2Sb, RES Pus SIGNATORE 
DATE FEB 2 em 


1SM 7/61 


James F. Searpelli, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01567 CERTIFICATE OF DEATH 01528 


1, PLACE OF DEATH + || 2, USUAL RESIDENCE (Where deceased lived, If Insiitulion: Residence before edmission) 


SCOUT e. STATE b. COUN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 


is ‘16. SOCIAL SECURITY NO. T 17, INFORMANT Address 
es, 


or unkown) | {ff yes give warordetes of service) 


MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


1B? CAUSE OF DEATH [Enter only “one ceuse per Tine for te). (b), ang 3 (ec). J oti HETWEEN 
/ ONSET AND D 
PART I, DEATH WAS CAUSED BY: Ones 
IMMEDIATE CAUSE (e) a2 fe. ponee ay 


DUE TO 
Conditions, it eny, which (b). pregocnlted 2 oArerengfe tench Lore Noes OD 


gava rise to immadiata couse 


(8), stafing the underlying ( CUETO os 
cause lest, ae a Zee lesen 


s 

a TY 

: Re ALLEGANY Ras ____ MARYLAND MARYLAND ___ALLEGANY 

2 3 B. oY OR fe CR CO | c. LENGTH OF STAY IN 1b ©, CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! fown) 

a = CUMBE RLAND | 1 DAY CUMBERLAND 

a f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) | d. STREET ADDRESS Tires wis RESIDENCE: 

43 2. 

> Be: ___ MEMORIAL HOSPITAL I 257 WILLIAMS STREET ves E] NOD 

3 * 3 . ictal oF First Middle Lest 4. “tts Month Dey nl 

ies E A 

Ly | cc cLaee R. DICKEN DEATH FEBRUARY 16 _19 

es 8 3. SEX 6. COLOR OR RACE|7. MARRIED Tyg NEVER MARRIED [ [| ® DATE OF bret ae 9. Ace nyse IF UNDER 1 YEAR| IF UNDER 24 ARS, 

8.3 MALE WHITE | lest birthday) |"Months| Days | Hours | Min. 
. wipoweD [| _ivorcep [] be, 10-1909 yrs. | | 

£ § Vos. cee OCCUPATION (Give kind of eee l Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country] CITIZEN OF WHAT COUNTRY? 

2 jone during mos rking lite, aven if retire 

5 ST | B. & O. R.R.CO. CUMBERLAND, MARYLAND U.S.A. 

= 13. FATHER'S NAME . l | 14. MOTHER'S MAIDEN NAME 

3 EWING J. DICKEN | MYRTLE REED 

2 

= 

z 

i 

iS 

g 

3 

a 

© 

= 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER! “DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY _ 
ak pa, PERFORMED? 

im 

3 yes [] no [] 

© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) ‘ "ka 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, © 20%. (City or town) (County) ~ (Stete) 

A eesti While __ Not While factory, strect, office bldg., etc.) | 

= 9 et work [] at work [J i 


2). | certify that (I) (this h TF that (1) (we) last 


causes and on the date stated above, 


uld be detached for use as the burial-transit permit. Then please remove carbon 
Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


‘CTOR: After this certificate has been signed by the attending physic 


pl attended the deceased from. 


saw the deceased alive o 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


o Y. J 
i 2 22e. SIGNATUI cine nee: fn 22b, DATE 
£ | PHYS, PR snteron oF pHys. [] LL 
ae 22c. CS | 22d. ADDRESS 
a ¥Pe. 
Bey } DR.CLAY_E. DURRETT.____|._.236_ VIRGINIA AVENUE, CUMBERLAND, MD... 
i= = ie. RY CREMATO: ig LOCATION (City, town or county) ete) 
he Bie \ \ 23s. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETE 
983 \)\ | {Baur ” 2/2¢/é> Mactan inne... A, \( tae Lees 3 


. REGISTRAR’ 's SIGNATURE 


ADDRESS: Ss REC’D BY REGISTRAR | 2! 
VR AIS , 
CuFt fyb. EEE 2.0 1963 1a lig only — 


15M 7-62 


[4 FUNERAL DIRECTOR'S SIG! 
ees 


WERAIG IE. et nme es nao 


Abin. - = oo «20 ete ee. on Hei oe YY Owesg ’ 


ShaAKS Vea. £ 


ees és 


RED ar = Sigs zs oe > bs eee 
asl rain: af PF ed J ish) er 
nse af oc tap Se tt ae 
Biel ors Seog aries Se 


tye , 


os 


esters ¥ » Re Daa 03.8% 2 4.38 


Magee Ncw 5 


QaaH sR A : 
py . A he 


a ui da Tae ite x = 
adie ; ary a we 
FESS pate , eee to 
ets 27 f 
_ en 5 tate ees ie Neves pare. eae 
: Bi ead ¢ 
r a T. » a eh et Swe 


Shee. Sega har ! 


hom DR Med TAD ete CES ¢ Tce soe 


whom * te One lee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


68 CERTIFICATE OF DEATH 


fe 


s 2 o 
ez 3 = == 
= 88 fi j | PuncE OF DeaTH 2. USUAL RESIDENCE (Where deceored lived, If Institution, Residanca Defofe admission) 
wo = oe a. STATE b. COUNTY 
3g fc Allegany y MARYLAND Ma. Allegany | 
= 328 B. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN tb “e. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
x 3s writg RURAL end give nearest town) 
ee Lu 38 Yrs. \ Luke . 
Bae d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospilel, give street eddress) d. STREET ADDRESS . 15 RESIDENCE 
sey X | ON A FARM? 
oul" Pratt i y 3\l Pratt = 
. NAME OF First ; a Lest 4. DATE Month “Dey 
DECEASED oe 
(Type or print) * Carlo Di Giota DEATH F ’b 18 19 


Sea | ~ |6, COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years |4f UNDER 1 YEAR 


7. MARRIED [_] NEVER MARRIED [_] IF UNDER 24° HRS. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) [rene g 


eg aaa aeieing 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


2 
FS 

a i 

res 

2s last birthday) 

2 st birthday) | Montha| Days | Hours | Min. 

Se Male White wiowe [Z pivorceo[]| Mar, 2, 1888 TA ym. | | 

g e 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

2 re done during most of working life, even if retired) | 

82 Laborer __ (Weeper Wilts | The a eo z= 

gs 13, FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 

By 

a2 Pantaleo DiGioia _ | Josephine La Mantes  _ = 

Ss . 

= 


/216=69-797 


per line for (e}, (b), end (e).) 


s that the death certificate be executed withi 


| or attending physician. 


“WB. CAUSE OF DEATH [Enter only one cay, 
PART |, DEATH WAS CAUSED BY: 


Es Boal-Luke.,_Ma.— 

Lh \< IMMEDIATE CAUSE (¢} a ent Net =! ae be : a 
DUE TO Se 

Conditions, if any, +f, (b)_ a aet/eetens 


geve rise to immediete cause 
(a), steting the underlying 
cause last. te) 


The law requi 


te has been signed by the attending physician and comple! 


lould be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


5 é PART ll. OTHER SIGNIFICANT CONDITIONS CONTR} Ni TO DEATH BU BUT “NOT RELATED TO | THE TERMINAL DISEASE CONDITION GIVEN IN PART He) EE ae 
is 
10 
& : <f = Assay 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nesure of injury in Pert | or Part Ill of item 1B.) 
| OR CONTRIBUTING [|] CAUSE OF DEATH 
G | (lf erTHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
& sais catia: While __ Not While fectory, street, office bldg., ete.) | 
g cen 9 ot work [_] et work | 


oat we Wecsce that (1) (we) fast 
..M, from the causes and on fin date stated shave: 


ATTENDING ‘MED, STAFF y ce 
PHYS. DIRECTOR Oo prs. SE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


zy 22d. ADDRESS < 

Be ‘ _Piedmont,W.V. 

a ef iverton, Sr a. th ua ee eee 
Eg Y H 8 | 23c. NAME OF CEMETERY OR ~ CREMATORY J 23d, LOCATION (City, town or eae (State) 

g°3 .\ Tsidie 7ee _| St, Peters _ Westernport Md. 


25b. REGISTRAR'S SIGNATURE 


24 FUNE! iCTOR'S SIGNAT! ADDRESS: 25a. REC’D BY REGISTRAR 
la 37, a P Westernport, MaioaFEB 21 1963 PClorln, Q gee 
a - as UV 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01569 GERTINCATE OF DEATH 91520 


A 


15. WAS DECEASED EVER IN UY. S$. ARMED FORCES? 

{¥es, no, of pt 
War 

18. CAUSE OF DEATH [Enter only one cause mt line for fa). (b), 


na ee Pineteuie din, plateee! (Foor 


~ IN DUE TO PBS 
Conditions, if any, which (oe Lea Hicabege 3 = ¢ A os 
gave rise to immediete couse i, 

{a)) steting the underlyin: Bo Qed Yee 

—< ee Me LEE Abs LL botecser Y). ¥ 

‘© THE FER 


ION GIVEN IN. WAS ier 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7G DEATH BUT NOJ RELATED T. IAL DISEASE Teor TION GIVEN IN PART 1( eR Aes 
yes [] NO nd 


16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


217- =18-482/ PATIENTS CHART 


| [Sher oa 


rh) —_—— —_ 
3 cs YLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 = e. STATE b. COUNTY 
rr ALLEGANY ce: MARYLAND | MARYLAND ALLEGANY ie 
=v8 B. CITY OR TOWN [if outside corporate limits. ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL @ nearest town) 
BES write RURAL and give neerast town) 5; : . “ ae 
£75 CUMBEP LAND 3 day's |RURAL CUMBERLAND MEXICO FARMS 
3 85 ‘d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street address) |= d. STREET ADDRESS ae FOr Puede; 
ay 
3 __ SACRED HEART HOSPITAL ; _| ves C] NOD 
=e 3. NAME OF First Middle Lest 4. DATE Month Day “‘Yeer 
Ban DECEASED . OF 
2 {ype or print) RAYMOND ELWOOD DUNLAP | DEATH Sa 4a? ~ 63 19 
8 BL SEX 6. COLOR OR RACE|7, maRRIED Dinever MARRIED ol * ‘DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF U 
uv | last birthday) [Months] Days jours | Min. 
58. MALE WITT | wiwowen [] _vivorceo [] 3-11-44 yn. | | 
§ g 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
3 done durin; cos of working life, even if retired) | | 
See |_ Rubber Mixer _IKELLY S$ » ge A | MARYLAND-Cumberland | U.S.A. 
a a 13. FATHER'S NAME are Oe | 14. MOTHER'S MAIDEN NAME 
Qo- A 
3 z UNLAP | MARGARET ( Geiger) DUNLAP 
a 
o 
= 
a 
3 


— 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


as the burial-transit permit. Then please remove carbon paj 


tate Dept. of Health prior to burial, cremation, or removal, 


OR CONTRIBUTING [] C. 
(IF EITHER, NOTIFY ODICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 


Hour a.m. While Noi While 
pias Jat work [_] et work 


21. 1 certify that (If (this hesprtel) aay et oe errs) Aaa eossseerrfoefevaboronene IEA, that (1)) (we) last 


20a. ACCIDENT WASUNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Wei or Part Il of item 18.) 


200. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ {County) (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been sign 


ihe causes and on the date stated above. 


: 2p. DATE 
ATTENDING MED. STAFF SIGNED 
Le €trn_/ Mp. | PHYS. pirector [} PHYS. [] 63 


22d, ADDRESS 


59 GREENE STREET 


saw the deceased alive 
22a. SIGNAT 


22c. PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the 


_WETSMAN _____ at OS ee ees | 4 AT ee Pe 
) |) 2a. ee va ape 23b. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY TOCATION “cin, town or are = (State) 
f [ iar Feb.20,1963 St. Mary's Cemetery | Cumberland,Ma. 
Re \v ']24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE . 


James F, Searpelli, Cumberland,Md. i w€FR 9 0 49 4 orks i i 


1SM 7-62 


J MARYLAND STATE DEPARTMENT OF HEALTH 
ly DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
} ‘ vat CERTIFICATE OF DEATH 
az POLST eel ers ee 
33 iB Povaecr DEATH a ies RESIDENCE (Where decease ee 1 aces esidence betore & 
3 ALLEGANY MARYLAND || MARYLAND ; ALLEGANY 
= b. CITY OR TOWN [if outside corporate limits, | e. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeresi town) 
3 & writa RURAL and give neerest town) | 
‘go CUMBE RLAND | 22 DAYS ‘, CUMBE RLA ND 
38 ‘d, NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) d. STREET ADDRESS Tots 
c MEMORIAL HOSPITAL | W4It FREDERICK ST., ves [] No TH 
[ie eas First Middle Last S0DATE Month Dey “Yeer 
(Type or print) CORA ELIZABETH EATON | pearn FEBRUARY 23, 19 63 
35. SEX "|. COLOR OR RACE. married [X] Never MARRIED Oo | 8. DATE OF BIRTH 9. Trg) IF UNDER 1 YEAR| IF UNDER 24 HRS, 
FEMALE WHITE wivoweo [>] oworceo-] APRIL 13, 1890 ie eaalecea| | yr | ui 


1a. USUAL OCCUPATION (Give kind of work 


y 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign counfty) 7 4] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | 


s that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


a 
| _HOUSEWIFE OWN HOME CUMBERLAND, MD. oat Us Se A, 
| 13. FATHER'S NAME 14) MOTHER'S MAIDEN NAME iia 
JOHN HICKLE | SARAH BRANT 
Ee WAS cee ts IN U.S. a FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address + 
es, no, or unkown) | (Hyes give war or deles of service) 
NONE MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one oy per line for (a). (b), end (c).]/ INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: pein he. 
IMMEDIATE CAUSE (0) Cheats os ale Bel pf \ = 
- f DUE TO 
Conditions, if any, which (b} ON wae Oe PAUP, Oa oy es 2 
geve rise to immadiate couse lh ‘ 
DUE TO = 


fa), steting the undarlying 
cause last, (3) 


z PART Il, OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEAJAJBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)] 19. WAS AUTORSY 
—s MED: 

3 ves [] NO 

& [20e. ACCIDENT WAS UNDERLYING [| | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Hof item 18.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

& | (te EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, | 20%. (City oF town) (County) (Stele) 

Fs Hour ism, While Not While fectory, street, oltice bidg., etc.) | 

= ont 9 et work [] et work [_] I 


ept. of Health prior to burial, cremation, or removal, and in, : event, within 72 hours after déa 


[ 6: i; “Me geod? Buna 19.403 that (I) (we) last 


'CTOR: After this certificate has been signed by the attending physician and compl 
ould be detached for use as the burial-transit permit. Then please remove carbon papers: 


TO bites ty OR ATTENDING PHYSICIAN: The law requ 


a pa 
2 | 19G.:2., and that death occurred at... 2M, from the causes and on the date stated above. 
3 ' =, rr. 2b. DATE 
q A ATTENDING MED, STAFF SIGNED 
mrs .p._| PHYS. DIRECTOR Oo PHYS. [_] 
on Se 22d. ADDIS ae — 
gees NQUIN- HOTEL CUMBERLAND MD. 
é 
Ae . | BRO BRO BIBI OSA IUBEEDENIX RK. 
fa 522 ) |/ | 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
ame 2 // REMOVAL (Specify) 
voss// | | BURTAL __| FEB. 26,1963. | HILLCREST BURIAL PARK : CUMBERLAND, MD. = 
a | errno SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
RAIS YRON KIGHT CUMBERLAND, MD. 


ISM 7-62 i, Be ose, 2a FEB 2 61963 phe aily Gacetpes —— 


ote a Aaa me 
eo iaonee ale WOTEIE 


thee eet 
shana . 
bhp 


agi it RAAT) 
Wiese HAAN © 


ocr) et 


Na 
+ tate 

‘eer 

we “ 
rr aw ‘i 


heats & fo: Soe BiLOWw a! 


‘ wt Porbacha 


er Re * ; 
Latald mage 3 p> Pe an! 
aU \~ 9 aie > 

Wen: Brace ht len Pega 


cat EL 18S fe 
>_> 


ge ae (Qt EaRA ‘oe ae Sh OWS 


ie RS 


f 
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that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01572 CERTIFICATE OF DEATH ‘* 


=) 


ez 
s 1, PLACE OF DEATH * == 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 eT: e. STATE b. COUNTY 
2 ALLEGANY = MARYLAND MARYLAND HL LECONY 
Map b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give naeras! town) 
Ba write RURAL end give nearast town) 
o- CUMBERLAND iL CUMBERLAND £ 
es 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrass) d. STREET ADDRESS @. 1S RESIDENCE 
= 8 ON A FARM? 
} s-AAGRED HEART HOSPITAL = 234 N. CENTRE ST, nae _| ves 7] No FY 
NAME OF First Middle Last 4, DA’ Month Day Yeer 
3 Peer 
ype or print! DEATH 
5. SEX ADIT . 9. fe SUNDER iF Bey ae 
; oe OR RACE 8. DATE OF BIRTH 9. AGE {In years [IFUNDER 1 YE DER 24 HRS. 
F on 7. MARRIED o NEVER MARRIED oO tas biahdey) | pork] Bese | Reus) Min 
wiboweD |] } pivorced [_] “ai | 


11, BIRTHPLACE (County & Steta, or Ae Gai || 12. CITIZEN OF WHAT COUNTRY? 


| MD.? 
D 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Db, KIND OF BUSINESS OR INDUSTRY 


HOUSEWIFE < 2 ‘ » al <4 USA 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
vt 
DECEASED Joseph Watts | | DECEASED Catherine Grahame _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Iiyesgivawarordetesofservica) 
No 214-05-7674 PT, CHART. a 
18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (c).) ore |) RRERVAL TEEN 
Seas Ce Pe ee NR ea |e eras 


? DUE TO 
Conditions, if Way), wise (b)_ ene myn k MSs ee be ea Y ox 1 Ogre. 


geve rise to immediate cause 


j, cremation, or removal, and in any event, S hours after d 


After this certificate has been signed by the attending physician and com 


Id be detached for use as the burial-transit permit. Then please remove carbon pay 


(a), steting the underlying ( VETO ws ae 
2 aa, Sen a Stet t22 fl so Orie 1 Ogre 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RALATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)] 19, WAS AUTOPSY 
2 9 | ak a ea RMED: 
5 Ka | : oa.0 P gee LOSS Pisce ata, “ r % | vs E]_ no R] 
ot = | 2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert V or Part Il of item 18.) 
5 | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a = 2 i bos 
2 3 [20c. TIME OF NIURY Month, Dey. Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hom (County) (Steta) 
5 Fay Hour a.m. While __Not While factory, sireat, office bldg., 
pe. 8 s a 19 at work [] et work 
Bos 3 
° & 21. 1 certify thai (I) (this hospital) attended the deceased from... e e. suey 196.3, that (1) Tre) lasi 
a 4 saw the deceased alive on../ ..19.€:3.,, and that death occurred al ERM, from ihe causes Ad on the date slated above. 
2 Sere ATTENDING MED STAFF 2b. ENED 
oo . 
a ' owen 2B mo. | PHYS. = RT DIRECTOR Ooms. 
= rr ere = a - = —— 
z = 22c, PHYSICIAN'S 22d. aS 
gis | Nawe (tyes) DR. M. GLICK 26 N. SMALLWOOD ST, 
2 | 
Ss = = oe ee 
Roe ae, BURIAL, CREMATION, | 23b. DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town or County] 
= REMOVAL (Spacity) 
oss + 
an 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7-62 Hyndman, Pa. 


alto: DEER Peale eet 


id complet led in by the funer: 
lages 1 and 2 sh 
after death. 


jician an 


te has been signed by the attending phys: 


| or attending physician, 


ined by the hospi 


death. Page 4 may be retai 
Id be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any avent, wii 


ECTOR: After this certifi 


director, pa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 61533 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission] 


ee . STATE r, b. COUNTY 
Tilegany Serene all ee Ma. Garrett 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) , , 
lyr Rural Westeermport {/ j= Saeed 
d. NAME OF HOSPI OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS RESIDENCE 
aon o A an) 
YES NO 
; ee Popular Ste. 7 =< ona | 4, DATE= Month Dey Yoru 
DECEASED oF 
Mype erin) ~=EFLorence Elizabeth Fazenbaker | °=4™ _Feb, 28 196 
5. SEX 6. COLOR OR RACE)7, mARRIED Gg] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| (F UNDER 24 HRS. 
“1 last birthday) peer “Deys | Hours | Bi 
Female | White | weowe[] oworceo[]| July2, 1906 ‘i566 = 


VW. BIRTHPLACE (County & Stete, or foreign country) = | 12. CITIZEN OF WHAT COUNTRY? 


Garrett# Md, U.S.A. : 


14. MOTHER'S MAIDEN NAME 


Clara Garlitz — = = 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Domestic 
13, FATHER'S NAME 


Erner Warmick 
VS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT “Address 
{Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
no 


oe =~ _ Richard -Fazenbaker-Westernport. 1 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).]_ INTERVAL UG ey 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED By: . 
; cr CAUSE (e] Dibra! 2RLU Lecce Qbotme ee a he OS | ae 


17 / DUE TO 


Condiionsy ten meinen ee er fle Gore = Bs ee 


TOb. KIND OF BUSINESS OR INDUSTRY 


Own Hmme 


16. SOCIAL SECURITY NO. 


geve rise to immediete cause 

(e}, stating the underlying DUE TO 

catse lest. Fe tel > 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


= ves: LBS RIe 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 


jet work [] at work [] 


20c. TIME OF INJURY Month, Dey, Year 


200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County). (Stete) 
Hour e.m. ¢ 
p.m. 9 


factory, street, office bldg., etc.) } 

H 
21. | certify that (I) (this yee attended the deceased from... EY s fee, V9 RB. that Owe) last 
saw the deceased alive on.. TD, . and that death occured ao AM, from the causes and on the date stated above, 


ae PN ATTENDING MED. STAFF 2b CGNED 
meetin mo. | PHYS. 2X pinecror [J Pays. [] ao Bg 
22c. PHYSIC! 3 22d. ADDRESS . =e 


NAME (Type) — ae ee oe) Gi = Meee — 


23a. BURIAL, CREMATION, = sag THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


ee 23d. LOCATION (City, town or county) ~ (Stele) 
ee 2/28/63 Philos Westernport _—s Ma, 
F Ed: vee SIGNy ADDRESS 
L308 be Westernport,Md, 


25a. REC’D oe ISTRAR | 2Sb, Vig TRAR’S SIGNATURE 
web EB 8 64 erg Nags, 


MEDICAL CERTIFICATION 


The law requiras that the death certificate ba executad within 24 hours after 


be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01573 CERTIFICATE OF DEATH 01534 


a 


e2 = 

3 fi if PLACE OF DEATH a, 2. USUAL RESIDENCE (Where deceased lived, If institution: co before admission) 

ae Allegany ie o. STATE Maryland b. COUNTY Alle gany 

a} PRUE NO Me i Sainte ils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

Bes i nd give neerest town 

78 Cumberland 1/11/1963 5. Cumberland 

3 g - @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |. STREET ADDRESS Pye e Ba 

-: Allegany County Infirmary |] 4.05 Homer Street ves [] NOK] 
.. NAME OF First ‘Middle Last 4, DATE Month Dey Ye ad 

= DECEASED Or 

é {Type or print) Helen Hadra Fisher aa ae February 25 2 19 63 

a A 5. SEX "|6, COLOR OR RACE|7, maRRiep Ey never R MARRIED [_] | 8. DATEOF BIRTH oa AALS IF UNDERT YEAR| IF UNDER 24 HRS. 

st birt! ‘Metal bes |, fens | ua 

5 Female White wipowen [X]_ —_bivorceD [] 3/ 1y/ 1887 oe bea | aalkoe | oe: 

5 Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR ne ‘11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

& done during most of working life, even if retired) 

- Housewife — : y be umberland, Maryland Wee 2S ie hie Be 

= 13. FATHER’S NAME A, MOTHER'S MAIDEN NAME 9 é . 

Charles noes’ Frost | Gottleib Drewnoski 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewer ordates of service) 


16. SOCIAL SECURITY rer inrormant P.O .BOX 599 Address) umberland, Made 
Allegany County Infirmary record: 


18. CAUSE OF DEATH [Enter only ofg Feuse per line for (e), (b), end d (6). “] INTERVAL BETWEEN 
ONSET AND DEATH 


—__ 

Pa ees cerfiles - Che Aegeeceratice | 
Conditions, if ony, which Opies ay <> e < 
geva rise to immediate 50 tans } os 


ate Ske. 
{2}, steting the underlying ee 5AM k- CUAL 


transit permit. Then please remove carbon pay 


couse last. 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 1 

Q — =o PERFORME 
3 yes [] NO *& 
= [20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) € 

= 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

ai 2 = » as a 
& | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stete) 
a gi ‘elm. While Not While factory, strest, office bldg., etc.) | 

g ace 19 at work [7] ot work | < 


‘CTOR;: After this certificate has been signed by the attendin: 


uld be detached for use as the burial. 


21. | certify that (I) (this Ey) Ey tended the deceased from... q nea ge ree em » 0.2/25,/63...., 19.0.2, that (I) (we) last 
te . 


saw the deceased alive on + and that death decurh AeM, from the causes and on the date stated above, 
22b. DATE 


ae. SIGNATURE /P d 
Thane TOES) D. ae Ry bieecToR wy mas, nu 2/26/1963 


22e. Aus RI { 22d. ADDRESS 
el_Dr. Lee B. Mathews __49 Greene St., Cumberland, Md. _ 
Sas POR Seti ‘23b. DATE THEREOF age NAME OF CEMETERY OF 23d. LOCATION (City, town or county) (Stete) 
pe cit 
fat 2 - 28 = 63 | Greenmount Cemetery 


t Cumberland Md. 
24 FUNERAL, DIRECTOR'S SIGNATURE ADDRESS 250. YY REGISTI ib. REI B'S INA’ Es 
ye a 
hn Aeper Cumberland, Maryland lon Mm # "863 f aad Cl 


EMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, 


VR AIS {4} 
15M 7-62 


Srecasca am STATE DEPAKIMENT OF HEALTH 
Division of STATISTICAL RESEARCH RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE MEDICAL EXAMINER'S Sepigene OF DEATH 
HEA Wd es a ee fisience (Where deceased lived, If inslitulion: Hiss SS 


Alle > fany MARYLAND - aryl and 3 i Tegany 


b, city OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write oes and any nearest town) 


nal cat yrre X Woodland ,R.F.D. #1 Brostburg, 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give slreel eddress) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Le ves [] No i 
3. NAME OF First MidieSS Last 4. DATE ~ Month ~ Day ‘Year ag 
DECEASED OF 
(Type or pint) John L. Fitzpatrick | deaTH 2/3/1963 19 
5. SEX 6 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED $@] | & DATE OF BIRTH 9. AGE (In yoors [IF UNDER YEAR) IF UNDER 24 HRS, 
4 last birthday) |"Months] Days (Hours) Min. — 
Male Whibe | woowimf] _ owvorceo [] LF, L970 2- in| oo alee ae a 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


Hoa @USUAL OCCUPATION pied: TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country] 
jone during most of workin nif retir 
is Retire eo atland U.sSeA. 
= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME o ‘ i. wa 
= 
i Thomas Fitzpatrick Martha Cathcart 
$ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Te. ? 
& (Yes, no, or unkown) | (Ifyatgivawarordatasotservice) 
> No 212-181-1354 : 
2 18. CAUSE OF Tnter only one cause per line for (a), (b), and (c).] Sol INTERVAL BETWEEN 
: ONSET ANQ DEATH 
SOE aan ta sania ton Oe (eh Coronary Bischbs i : sudden 
f DUE TO 
Conditions, if eny, which (b} . Coronary Sclerosis || Wee 
save tise to immediate couse {| ¥ : a 


(e), stating the underlying 
cause last, {e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) 19. WAS AUTOPSY 
12 ee ERFORMED? 
ss . S | ves [] No 

& (20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& { PRIMARY C1 or CONTRIBUTING C1 

S| CAUSE OF DEATH. 

ay = S 3 a as a 

§ | 20c. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stata) 

ray Hour a.m, While Not While factory, street, offica bldg., etc.) | 

= p.m. 19 at work at work t 


21. I certify that | took charge of the remains described above, held an Autopsy [al Inspection kl. Inquiry (x. and in my opinion 
death resulted from; Natural causes Accident [a Suicide ft Homicide [Ey Undetermined manner {fal| 


CHIEF MEDICAL EXAMINER oO 
ee. L te _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Daa ATOnE 


ded to the Chief Medical Examiner’s Office along with form PM3. Pagg 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


ertificate, wi 


ignated agent, prior to burial, cremation, or removal, and 


or if 


2 
Sas. " DEPUTY MEDICAL EXAMINER & February 3, 1963 

oz 3 ea Speed Bened ict Skiterelic _ Me De _Address (Street, city, town, or county) Cumberland, Md. 

22 2 Tie. BURIAL, CREMATION, 22b. DATE THEREOF = 

bees 

‘a~ 


2c, NAME OF CEMETERY OR CREMATORY ig LOCATION (City, town, or country} {State) 


REMOVAL (Specify) 
‘Burfal’ | 2/5/1063 | Beivedere Cemetery | Midland, wp. 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 


GEORGE EICHHORN Lonacining, MD. DATE FEB 5 63. fhorlig \ustigha 


TO DEPUTY MEDICAL EXAMINER: This ce! 


YS. AISME 
5M 9/60 


——_—=S 


te be executed within 24 hours ofter death. Page 4 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


AG s¥k) ap CERTIFICATE OF DEATH §1536 


med 
“a 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
o. COUNTY E 


9. STATI b. COUNTY 
Allegen 


MARYLAND | 


the funeral directar, 


8 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} Frost 4 Ds Bert 
= » se: 
3 ro. iF 52 ertonurs 
S 
2 / 4. NAHE OF HOSPITAL (IF notin hospital, give street address) @, STREET ADDRESS o. 1S RESIDENCE 
oT bo 
g Miners Hospital | Latrobe St. ves] NOPg 
: 3. NAME OF First Middle last ‘4, DATE Month Day Yeor 
ae 2 DECEASED F 
o a 1 
= 3% 4 (Type or print) Agnes M, Gallacher DEATH fre bruary 10 19 63 
afd 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (tn yoors [FUNDER 1 YEAR IF UNOER 24 HRS. 
o7 5 lost birthday) [Months] Doys | Hours] Min. 
rae Female) White |wioowe Tx _Dvorceo 8/6/84 7, yrs. 
Ego T0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ges DAga.mertet werking life, even it retired) ne 7 4 
zee OMEs tLe Own home Maryland U.S.4. 
SBR 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
gee Patrick Gallagher Mary Gannon 
= 8 z 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
age (Yes, no, oF unknown} {IF yes, give wor or dates of service) Ag = “ ove [> 
oe no | Mrs. Edwin Winters-Midland, Md. 
ag 3 = 1B, CAUSE OF DEATH [Enter only one cause per line far (a), (b], ond (c).] INTERVAL BETWEEN 
Zte PART |, DEATH WAS CAUSED BY: eisai aaa 
Ces IMMEDIATE CAUSE (0) b 
££eoe - 
Siwy DUE TO 
hee 
225 Conditions, if ony, which o Phiebothrombosis unknown. 
3 52 gave rise to immediote wee 
626 cause (a}, stating the under- eS 
e320 lying couse fast. © 29 yrs. 
reas pvng.couse lout. —__ Obesity 
23 ae . Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
Ros Ss 
aes ae Sur ee Fe bh.F (963 yes] Ni 
ase 5 es 7: : EERO 
Paes & | 200 ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE ‘34 ar OCCURRED, (Enter nature af iniyry in Port | or Port Il of item 1B.) 
Beet & Jr enTHer, NOUSY MEDICATED MAD mne La. e ost-operative for removal of 
73 2 tunoraed shegmspat well” od 
Pach & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRI é RY [Hame, torm, | 20f. (City or town) (County) (Stote) 
3° ce 3 Hous) con: 3 Wie o Not =e factory, street, office bldg., etc.) \ 
Rai atest = p.m. jat worl ‘ot worl 
aes 3 2 3 Ee. 
gs ze 21. | certify that BH (this haspital) attended the deceased from £46. 7.1963, 19 FEB: 10 1963, thot ( (we) lost 
2a . e8 
eg = saw the deceosed olive one bh JO 1962. and that death accurred od 4A ‘rom the causes and an the date stated above 
= c Wo. SIGNATURE We Sica 2 DATE 
4 Lua ATTENDING. MED. STAFF % pier 
= wees Ce. Ak: M.D. | PHYS. PA director PHYS. LL Fs 
ea2 g / Te. PHYSICIAN'S 22d. ADDRESS 
D 3 T 2 
2238 "we Dr, Alvin J. Walters 48 Broadway, Frostburg, Maryland 
ie a eee enmaanene 5 Ae nemmeenanen 1 anaes, Seneenaeenee 
oun s 
LE°8 230. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR GREMATORY Zid. LOCATION {City, town, ar county) (Store| 
a2 oY f\ . BEMOVAL (Sppgfy) Be i e 
Egat \\} Ads _d ee 72 A a (4 
Ms \ 24, ENERAL DIRECTOR'S SIGNATI ADDRES’ KS REC'D BY REGISTRAR ae xen BRSISNAY RE 
AIS (4) a’ 
a ors) y) eo /3 -— STL An P2iL14 , Wid DATE FEB18 9 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
0 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
D) _ CERTIFICATE OF DEATH 01537 


—* 


10a. USUAL OCCUPATION (Give kind of work 


| al al 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


ling physician and comple’ 


ld be detached for use as the burial-transit permit. Then please remove carbon pap 


2 $3 e iB PLACE OP DEATH iz. —— 2, USUAL RESIDENCE [Where decoosed lived, If Institution: Residence betore edmission) 
: tM ALLEGANY manviane |S" MARYLAND. "°°" ALLEGANY 

2.2 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 

~ Bas write RURAL end give nearest town) | 

n sys CUMBE RLA ND 42 DAYS ___ CUMBERLAND 

= 8 $ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) “|| “d. STREET ADDRESS Sec 
3 ry MEMORIAL HOSPITAL 111 ARCH STREET vs [] NOK] 
3 [AME OF First Middle Lest rs DRTE Month Dey Yeer, 

= a ” DECEASED | 

¢ ea yeeererit) = GERTRUDE l. GLOSSER | Sear FEBRUARY 15 19 63 __ 
o 5. SEX 6, COLOR OR RACE|7_ mapRieD [] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. pore TF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 FEMALE WHITE — | woowe ] owvorco | = 151892 ‘i es Caan & ~- 
8 

cS | 

5 |___CHOUSEWIFE Own Home | _ HANCOCK, MD. | U.S.A. “ 
ve 13. FATHER’S NAME 14, MOTHER'S MAIDEN CNAME 

3 JAMES STEWART | MARY F. MULLEN 

> 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — - 
2 (Yes, no, or unkown) | (Ifyesgivewerordetesof service) | 

= | MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 

£ 18. ee OF DEATH [Enter only one cause per line for (e), (b), end (c).] | INTERVAL BETWEEN 


is Ze ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: <2 Pa 
, Ave eye cards a, < Levers : se ce ae 
? oe Ye) ee ee 
/ — 2 
Conditions, if eny, which (b) S Fea 
Geve tise to immediste cause | — 
(e}, steting the underlying : 
ee el i ZZ eo Loy i 4e 


|, cremation, or removal, and in any -E. 


3 
5 ~- — —_— 
5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS Urorsy 
= PERFORMED 
2 y fe 
5 UIs a ae tty 24 = ae oy Oe (ves [J No (4 
& E ]20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OGCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
7 — = 4 = = = = — 
3 § | 20e. TIME OF INJURY” Month, Day, Yoar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Siete) 
= g F i fectory, street, office bldg., etc.) | 
er 8 Hour a.m, While Not While + 
6 = 19 at work [_] at work | 


2. 1 certify that (I) (this hi that (1) (we) last 


‘CTOR: After this certificate has been signed by the attendi 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


& 0. I) attended the deceased fro 
Bese saw the deceased alive on.. eed (Be 19 é fand that death occurred at. the causes and on the date slated above. 
a FIRS UATE ts ye ATTENDING MED STAFF at ee, SIGNED 
f, Ding. 442 Mp. | PHYS. A] omector [7] PHys. [] Ls76E 
z Ds 22c. PHYSICIAN'S ~ |22d. ADDRESS 2 ae 
<2 Mave (r) DR, CLAY.E, DURRETT =| 236 VIRGINIA AVENUE, CUMBERLAND, MD. _ 
BS ~ }aae. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “(Stefe) 
a ) REMOVAL (Specify) ] “Cum 
Qe J 1218,1963 | Rose Hill Cemete mberland,Md. Pu 
Ve ats (| | 24 FUNERAL iRecTOR's sicNATURE e, REC'D BY 063 GISTRAR'S SIGNATURE 
tial” [James F. Scarpelli, Cunber land, Ma. lon FEB 19 1963__fCFerbig Neca. _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 215238 


1 TH 2. USUAL RESIDENCE (Where dacassad lived, If institution: Residence befora admission} 
COUNTY e. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany _ 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest town) 
write RURAL and give nearest town) x 
Cumberland 16 Years QP“  Conberland ~ 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree? address) d. STREET ADDRESS Tg RESIDENCE 
@ 208 Polk Street____ 7 }___ 208 Polk Street ves [] NO fe] 
“ . NAME OF Lie r Middle = <_< 4, DATE — Month Day Ye . 
~ DECEASED OF 
= peer ha. Jacob Cleveland Harper _ DEATH February 23 19-63 
= 5. SEX 6. COLOR OR RACE) 7, married [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& I oO O last birthday) penis] Deys | Hours | Min. 
"7 White WIDOWED pivorced [] May 21, 1886 76 yes, . 


Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Hetired Steward _ F,0.E, Club __ Harmon _West Virginia Ue Bite 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Jerimah Harper | Jennie Simpson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgiveweror dates ofservice) 


No 


@ attending physician and comple’ 
Then please remove carbon pap: 


208 Polk Street 


16. SOCIAL SECURITY 23h 17, INFORMANT ~ Address 


21h- 05- 823 


that the death certificate be executed within 24 hours after 


> 
oO 
= 
a 
tS 
uv 
= 
a 
3 
°° f = 
2.2 et a aS irs, Evelyn Lester Cumberland Maryland. 
see 18. GAUSE OF DEATH [Enter only one cau INTERVAL BETWEEN 
£2285 PART |, DEATH WAS CAUSED BY: ONGETE ADAPT 
Syo. IMMEDIATE CAUSE (2) 2 = 
Si5a5 f 
faazges y ieee Re ey | DUE TO 
Becse 
wsers Conditions, if eny, which (b} as 
o§ 23 S gave rise to immediele cause 
Ren adg (0), steting the underlying ~ DUE TO 
sf Hos cause last. = tel 
So —— —_— —- — — — — <= 
S= 2 ay a FS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) | 19. eee 
by oe = 
ue 5 ka ves [] NO [] 
3338 3 F L is 
ad & 2 a = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
Rous & | OP CONTRIBUTING [] CAUSE OF DEATH 
aeel= 6 J (IF EITHER, NOTIFY MEDICAL EXAMINER} 
>Ee re orm ee 
Passer & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20. (City or town) {County} (Stete) 
Bx << Sy 5 THoupiatat While ___Not While factory, street, office bldg., etc.) 
eto & 1s ales i 1 
eae = p.m. 19 at work [] at work L] Sa ae i 
-_ ea 
Hees Sil curtityarhei(N" Chis hospiel)iatiended! ine decanted om aera LO ie 19. 10. et Bet Poy W.BaZthat (1) (we) last 
o mcd 
Ko BS 2 saw the deceased alive on.......2¢%, pe fo. 9D, and that death occured a So, from the causes and on the date stated above, 
S Fae” Qe. SIGHA TURE = 22b. DATE 
E © ATTENDING ED. STAFF IGNE 
ae = ij mo, | PHYS. —tikecron O rays. 257 
Konges | : £ fe a le 3 
Beare at Nts aoe were 
Bok ype, 
Bo 2s Le AMahews An“) 7 Ree. St Cm bey lay.) Mde 
2eR se 23a, BURIAL, CREMATION, | 236. DATE THEREOF i NAME OF C EMATORY a LOCATION {City, town or county} 
3. REMOVAL (Specify) 
Sosk 4 : F be 
ove ) Burial _2/ 25/63 Rosehill Cemetery — 3 4 a 
VR AIS (4) |) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS % 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


15M 7/61 


Ruth #..Silcox Cumberland ___Maryland— Joan ER 27 $e us edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 1 Divigen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 61539 


1 


FOR STATE 


(a), stating the underlying ( DUETO 


cause fest, te) 


HEALTH DEPT. |%. Pcace or vrata || 2. USUAL RESIDENCE (Where deceeted lived, If institution: Rasidance before edmission) 
Se a, COUNTY @. STATE b. COUNTY 
co ue . Allegany MARYLAND Maryland Allegany 
ed B. CITY OR TOWN [if auttide corporeta limits, ¢, LENGTH OF STAY IN tb ©. CITY OR TOWN [If outside corporate limits, write RURAL and give nearast town) 
g & A } writa RURAL and give neares! town) 
©3 } i Cumberland, ~ Cumberland, 
S358 |] 4. NAME OF HOSPITAL OR INSTITUTION (if notin hospi, give aveat addvan) d. STREET ADDRESS a IS RESIDENCE 
‘@:- ‘A Sacred Heart Hosp. lt 801 Manns Terrace ves] No 
7. oe 3. NAME OF Sac e “Middla = last 4. DATE — ~ Month ‘Dey —>-‘Yew 
° 3 bac} DECEASED OF 
Pr Bape seer) Edna Wolfe Hilbert DEATH Feb. 22, 19 68 
£3 9 5. SEX ~ 16. COLOR OR RACE], ARRIED [DINever MARRieD [] | 8- DATE OF BIRTH ~ 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ger hi last birthdey) | Months] Deys | Hours | Min. 
2 y Female | White | wwoowm(K] oworc[]| June 18, 1880 82 = | 
a TGs, USUAL OCCUPATION (Give kind of work ] 106. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE [Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3% done during most of working lite, even if retired) - | 
gave Beautician eauty Shop Opr, Milton, Penna, 4 a ‘Sie Me 
2a 8h 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 83 
ora 
Bese John D, e ss Catherine Holter =) 4 _ 
Be 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address Cumb. Md, 
ok (Yes, no, or unkown) | (Ifyasgiv. meant, . e 
HE No, 7342849270! Clifton J, Goodrich 801 Manns Terrace, 
23a 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (¢).] =. ~ | INTERVAL BETWEEN 
22S PART 1. DEATH WAS CAUSED BY: P Ret eae 
32 é IMMEDIATE CAUSE (0) Chronic myocarditis _ Years 
be 420] se 
£6 Se nene pent er ypwhich » _____ -Goronary Sclerosis; Mitral Stenosis | Years 
Riga gava rise to immediote cause 
* 
£ 
€ 
x 
& 
3 
a} 
3 
= 
3 
ira 


s 
3 
= 
5 
=) 
Be 
¢ 
a 
cf 
> 
3 
é 
ty 
o 
2 
a 
é 
& 
ac) 
= 
5 
5 
2 
8 
is 
a 
: 
Fy 
& 
a 
*9 
2 
rl 
e 
ay 
‘a 
3 
3 
2 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any deja: 


- 
ee) 
DO. a 
£58 
vo 
c--0 
B&3 ,|z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
id a eo, FORMED 
vv Ee 
8 3 a5 _ Fracture of Right Hip ves K]_No [} 
a5 & | 20a. EXTERNAL CAUSE WAS 2Db. See HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I of item 18.) 
238 & | PHMARY C1 or CONTRIBUTING % 
= S| caus H. 
B59 3 = Fell at Home _ eee a te 
Tatas S$ [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) Gtata) 
508 s Sibuk-« ates le __ No! While feclory, sireel, office bldg., val 
220 217: ” ok OS Wo | umberland, Allegany, Md 
ma rea 21. I certify that | took charge of the remains described above, held an Autopsy KX ]. teete, [X. Inquiry [X}, and in my opinion 
E30 death resulted from: Natural causes [_], Accident $f Suicide [_], Homicide [_], Undetermined manner [_] 
go $3 
oy t ~ CHIEF MEDICAL EXAMINER [_] 2/22/6 3 
3 a ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
$2 SIGNATURE _ M.D. 
ass y ee DEPUTY MEDICAL EXAMINER [X] Ree 9 
zB cdi NAME (typo) Benedict Skitarelic M.D. __Addross (Stet, city, town, or county) Cumberland, Md, _ 
fo & 228. BURIAL, CREMATION,| 22b. DATE THEREOF T 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Senn. 
sake 2 REMOVAL (Spacify) 
axoS | Burial | 2/25/63 __|Mt, Zion Cemetery Pottstown, 
73. FUNERAL DIRECTOR "ADDRESS de. REC'D BY REGISTRAR “ REGISTRARS aes 
VS. AISME Charles L. George Cumberland, Md. FER 25 1 
5M 9/6D ape 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I sa Be g1579 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Gi1540 
HEALTH DEPT, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
. COUNTY 8. STATE b. COUNTY 


° 
fey Allegany MARYLAND Pennsylvania Bedford 
Bu} b. CITY OR TOWN [if outside corporele limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL and give neerest town) 
85 write RURAL end give neerest town) y , 
52 Cumberland DOA Hyndman (fi. fae 
25 4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give slreat address) od. STREET ADDRESS ®. IS RESIDENCE 
32 i ON A FARM? 
=o Memorial Hospital ves] NOL] 
eo Y3. NAME OF First Middle — oa 7) 4 DATE Monh Dey Yer 
re 3 DECEASED oF a 
oes eee yd Grover Hite meanfebruary, 15,196519 
Per BTeeX ‘OLOR OR RACE| 7, MARRIED f=] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years /IF UNDER 1 ae IF UNDER 24 HRS. 
eas: last birthday) [Months] Days | Hours | Min. 
e | 5 White | wreowpt] — oworc F] 9,1892 70 sore | 
rake Se] Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. rake (Stete or foreign country) : 12. CITIZEN OF WHAT COUNTRY? 
a NN done during most of working life, even if retired) . ‘al FE af a Valley Pa USA 
325, B man B&O Railroa edior E ? . 
2 Be 13, FA ake 0 14, MOTHER'S MAIDEN NAME ." J 
gees timer Bruce Hite Samantha Hardinger - 
° rss ie WAS area ie JN U.S, AENED PAE ’ 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
oP es, no, or unkown} | (IFyesgivewerordetesofservice| 
c= Yes id 705-05-5241 Mrs. Mary Miller Hite, ayndman, Pa. 
a4 a 1b. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end {c).) - wey INTERVAL BET 
22S " ISET AND DEATH 
388 TART N ORAT MEDIATE CAUSE fe) RUPTURED MYOCARDIUM MLNUTES 
S385 4 i | DUE TO 
e Conditions, if any, which (b) ACUTE MYOCARDIAL INFARCTION _ _| HOURS 
a geve rise to Immediale cause 
3 (e), steting the underlying } DUETO 
caus lest. te) CORONARY SCLEROSIS WITH THROMBOSIS — 


21. I certify that | took charge of the remains described above, held an Autopsy [xq Inspection IX} Inquiry EX]. and in my opinion 
Accident [], Suicide [], Homicide [], Undetermined manner [_] 


ded to the Chief Medical Examiner's Office along with form PM3, Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


vv 

2 

a - a PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)] 19, thas fale) 
: PERFORMED? 
efse O18 cONTRAUING To, OFATH 

g 3 ves J No G 
2 20a. EXTERNAL CAUSEWAS —_—|_20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury in Pert lor Part ll of Item 1B.) SS 

no | PRIMARY [] or CONTRIBUTING [) 

ns U | CAUSE OF DEATH. 

Lg 3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town). {County} ~ (Steta) 
= ray Hour a.m. While __Not While factory, street, office bldg., etc.) | 

o = p.m, 1 jet work ‘et work I 

& 

= 

5 


death resulted from: Natural causes 


gent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


3 3 , 4 , CHIEF MEDICAL EXAMINER [7] 
for} 18 na oareclel p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 sae yt DEPUTY MEDICAL EXAMINER 3] February 15, 1963 
sz 3 NAME ye) Benedict Skitarelic, M.D. Address (Street, ety, town, orcounty) Cumberland, Md, _ 
gabe BURIAL, MATION] "22b. DATE THEREOF 226. bent OP CEMETERY OR CREMATORY 22d, LOCATION (City, town, or couniry) “(Stete) 
a+Os Burial | Feb.18,196% Hyndman Cemetery Hyndman, Pa. 
, 2ae, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS, AISME 
5M 9/60 


ADDRESS 
Zuybr, Hyndman, Pa. 


neral 
Id 


2 sl 


led in by t 


ges 1 a 


in pal 


ry within 72 hours after deat! 
a 


Then please remove car! 


ate has been signed by the attending physician and compl 


iid be detached for use as the burial-transit permit. 


jal or attending physician. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ev 


death, Page 4 may be retained by the hos 


” 
&. 
a’ 
5 
3 
ac} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours alter 


: 


YR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALIA 
4:( nae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
015 CERTIFICATE OF DEATH 01 


1 Rese DEATH hb LT : ‘, 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 
- a. ST. b, COUNTY 
ALLEGANY “ MARYLAND “UA RYLAND ALLEGANY 
b. Serge yi (i oulside erodes c. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
wri an jive nearest town! 
CUMBE RLA ND | {topays | CUMBE RLA ND 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS ‘th #15 RESIDENCE 
A FARM 
MEMORIAL HOSPITAL 647 BEDFORD STREET ves} NOK] 
3. NAME OF First Middle Last 4. DATE Month Dey Year ‘i 
DECEASED or 
es eaEe JAMES A HOSACK | DEATH FEBRUARY 15 19 63 
5. SEX 6. COLOR OR RACE) 7, apriep PS) NEVER MARRIED [-]| 8 DATE OF BIRTH |9. AGE (In years |IF UNDER YEAI 
a O | 2 12 fast birthday) [Months] Days ) Hours Min. 
MALE WHITE wioowen[]  oivorcto[]|  Gae!=19 ae | 
Wa. USUAL P. STRY | 1 THPLACE (Cou foreign count *) 12, CITIZEN © HAT COUNTRY? 
iusalanriee oe eee 5 FROST BURG SMe Noustay | 11, BIRTHPLACE (County & State, os foreign country) 12, CITIZEN OF WHAT COUNTRY? 
OR =STATE TEACHER*®S COLLEGE | BLATRSVILLE, PA, U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HAZLETT HOSACK | VERDA ILER 
2 WAS a he IN'U'S. ARMED FORCES? : | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 2 
‘at, no, or unkown) | (Ilyes give warordetesot service 
| iAL HOSPITAL = CUMBERLAND, MARYLAND 
YES WW 2 21 ae 


18. CAUSE OF DEATH [Enter only « 
ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (2) Widoldn, Cttunem~ 1b be Oe ses = im al 


i9@ per line for (a}, (b), and (e).] | INTERVAL BETWEEN 


BUETO 


Conditions, if any, which (b) 
gave riss to immediate cause 
(a), stating the underlying 
cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS col RIBUTING TO DEATH 6 BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1 Te} 


19, W “WAS A AUTOPSY 
PERFORMED? 


ves [] no [E- 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Part Il of item 1B.) 
OR CONTRIBUTING |] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED 
Hour a.m, While Not While 
Jat work [_] ab work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc. at 4 


MEDICAL CERTIFICATION 


Pom, 19 
21. 1 certify that (I) (this hospital) attended the deceased from.... 
saw the deci SF 


eA oof 18. Fb...., 19.43, that (I) (we) last 
QO Es 


Me Causes ams on the dale stated above. 


, and that death occur rred al 


a ATTENDING STAFF am SIGNED 
i) Fi 
Mp. | PHYS. pM 0 Pays. 
22c. PHYSICIAN'S "| 22d. ADDRESS 
NAME TT>®) OR, CARLTON RINSFIELD Wot DECATUR STREET, CUMBERLAND, 0. 
238. BURIAL, CREMATION, | 23b. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 7 = (State) 


Mor (Specify) 


URIAL FEB. 18,1963  BLATRSVILLE, .CEMET) ____BLATRSVILLE, PA. oe 


a Te. pa SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’ S SIGNATURE 


de FER tO Pl Neate 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


gave rise to immadiata cause 
DUE TO 


nee, tiene Y hur, ee Onde ~ Ciferereclrote “4 D F- 


g 1581 CERTIFICATE OF DEATH 91542 

2 

2 Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If Institutlon: Residence batore admission) 

% Oa LA a, STATE b. COUNTY 

ghee ALLEGAYY MARYLAND MARY LAND ALLEGA Y 

*Ue b, CITY OR TOWN {if outside comporeta limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulsida corporeta limits, write RURAL end give nearest town) 

Bas write RURAL and give nearest town) 

= ae CUMBERLAND 1 Week 7 = CUMBERLAND - 

i. 3a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d. STREET ADDRESS e. IS RESIDENCE 

ae Ce 4 , ON A FARM? 
3 PRED HEART HOSP! TAL a {506 REGI NA_AVE. __| vs FE] Nosed 
a . NAME OF ira Middie Last Month “Dey Yaer 

2on DECEASED 

coe ee... ie HOWARD 2-15 19_63 

o §s, 3. SEX |. COLOR OR RACE) 7, marnieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In year |IF UNDER T YEAR| IF UNDER 24 HRS. 

Bae last bithday) [Months] Days | Hours | Min, 

a8 Female White WIDOWED fa DIVORCED Oo 7- 1 7-9. 68 yrs. | 

ge TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) | #2. CITIZEN OF WHAT COUNTRY? 

wo done during mos! of working Ii ven if retired) 

$E PA, td ‘ usA a 

2 3 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

‘3 

Sa 1. |__ Not. Known a 

or 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 (es, no, or unkown) | {tyesgive warordatesolservica) 

2S bd aan Aone PT. CHART y 

BE 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), end (c).)_ 7 . SAS EE Fagg ae 

PART |. DEATH WAS CAUSED BY. yi; 

zt : IMMEDIATE CAUSE fe) Au. en ane ff = Seu? jy te 

Oe op DUE TO 

j £ Conditions, il any, whieh (oh y bale, s fra le fofe~_ Vee Per Le i) 6 0 da», 

w 

o 

= 

4 

8 

= 

8 

ee 

= 

& 

= 

< 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


ay 
7] 
DD 
o 
= Fa PART Il. OTHER SIGNIFJGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
3 4 = 
8 /, 5 Gecwa) gfe. Lee ee ves [} No 
oa E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalureol injusy in Pad or Ped Il of item 18.) 
5 & | OF CONTRIBUTING C) CAUSE OF DEA 
3 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
fos Z 20c. TIME OF INJURY Month, Day, Year| 20d_INJURY.OCCURRED | 200. PLACE OF INJURY (Home, farm. « 201. (City or town) _ (County) (State) 
2 re ae Whila __Not While jory, street, office bidg., ale.) a 
2 ae = ot work [| ot work i 
a 
e038 21. 1 certify that {I} (this hospitals ite jled the i”; oe PrOrrihstoss thd ft Less fy hat (I) (we) last 
z 
235 saw the deceased Ths Some 3 and that death occufred at........M, ffpm the causes and on the date stated above, 
ry 2b. DATE 
é | oa STAFF NED 
A pinector [} PHys. [J] I 
- ie. PHYSICIAN'S 22d. ADDRESS rr : 2 
é6 = NAME (Type) “DR. S.G.WEISMAN 59 GREEN ST, .CUMBE 
ns 
A = 
Re Re 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe REMOVAL (Specify) s 
or Buria, 2/19/63 __'|_—St., Iukets Cem 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS f ; ¥ 
15m 7.82 Ruth E. Silcox _unberland Maryland _lopep 9 9 pClianleg Jug 


MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIPICATE OF DEATH 015423 


158% 


5 82 ———————— a -- — = = 
2 s M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 coenee | e. STATE b. COUNTY 
‘ f ALLEGANY ‘ : een _MA RYLAND -ALLEGANY. — 
2 b. CITY OR TOWN (if outside corporeta limits, | c. LENGTH OF STAYIN 1b |} c. CITY OR TOWN [lf outside corporete limits, write RURAL end give nearest town) 
zi 7S write RURAL and give neerest town) 
Nes CUMBERLAND | __3HRS. || _ FROSTBURG Ben 
£ % ae {} d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. eats 
= 2yY 
> es MEMORIAL HOSPITAL ; 132 MT. PLEASANT ST. use eray 
+ Pa 3. NAME OF First Middle Lest 4, DATE Month Dey (ae 
5 Bag DECEASED ee? 
a. 
g 22 we orpim) = BABY GIRL __ KALLMYER pa TAPER ieee ae 
© 8sé 5. SEX » COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [| 8- DATE OF BIRTH 9. AGE (in years {IF UNDER | YEAR| IF UNDER 24-HRS, 
S pale j i “ last birthday) Sas ays | Hous | Min. 
. BOY FEMALE WHITE wivowed{] _—vivorceo[-]}| FEB. | 6, 1963 Revi. | 3HR 
& §: Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country] jo es OF WHAT COUNTRY? 
ge £38 done during most of working life, even if retired) | 
Be Sal] Dak el eae A | __ CUMBERLAND, MD. | Use. : 
a 2 e. 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAM! 
= as 
3 fay CHARLES F. KALLMYER | MARY T. SHERTZER pane s 
Ste 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
£ ead {Yes, no, or unkown) | (Ifyesgive warordetesofservice) | 
=z oF 8 Sas MEMORIAL HOSPITAL ea v 
£etx 5 18. CAUSE OF DEATH [Enter only one cause per line for th), (b). an, “INTERVAL BETWEEN 
goa 5 . PART |. DEATH WAS CAUSED BY: ~~ REED AND.DERTE 
3 By ot a IMMEDIATE CAUSE (e)_ = — ——— —— — —- 
be | | one ae Oe OE 
zecs £ Conditions, if any, which (b) . j a 
=e 3 af geVe rise to immediate cause 
£5o5° (0), sk the underlying ( OUETO \M Qe 
PRvaa _ 
aps pear as la (0) ee rn ee ee iden ne oe ee Te aes —s 
z ° s £3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1! 19. WAS AUTOPSY 
SeSu0 g a PERFORMED? 
UGEok 3 yes [] No [] 
oS —S OS ke) “= “y se a eee 
ed o =) 2 & ] 20a. ACCIDENT WAS UNDERLYING oO | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert f or Pert Il of item 1B.) 
oud a & | OR CONTRIBUTING [] CAUSE OF DEATH } 
Meer s © | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
ose 3 % | Zoe. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, , 20%, (Cily or town) (County) (Siete) 
255 3> A Hour e.m. While No! While factory, street, office bldg., etc.) | 
I B<go : Le 3 et work [] et work [_] \ 
§ yt 
HeOss dbp ri 1 Wass that (I) (we) last 
2802 SIM, trent the causes and on the date stated above. 
Pre? 3 22b. DATE 
‘ATTENDING ED. STAFF SIGNED 
mile 2 PHYS. pect.  Prys. [) 
eo He \ ie. Rese 22d. ADDRESS = 
r NAME (Type! 
ie) 
a g * DR<S, HODGES & NADEAU 
ae Rye { | \23e. BURIAL Semis 23b. DATE THEREOF | 23c. NAME OF CEMETER 23d. LOCATION (City, town or county) 
3S f pecil 
osos8 || || BURTAE EB, 17 163/ST. MICHAEL'S CEMETER FROSTBURG, MD. 
a 


vr Ais (4),/° 
1SM_ 7-62 


24 FUNERAL DIRECTOR'S we , ADDRESS | 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
LLL: Baas _ FROS TBURG, _MD. s loaf EB 2 1 196 pHrewles Sedge. 
3 = 


eT TID. A 


rrnaDpe 


“ 
WE OURS AY eM 


Dy s "Baa TZoa4 Bi ae 
Eerie Fase Are ai «MARAIS 
eo te aatee hh 7k Se Taree AARON 
a PAT 


; se 


RayIAN 9 See 
% ~ x ey 


sia ‘ae ngs Wet: i ¥ 


ae 82.02) 
is oo : 


eomare 


a 


“a _* ——ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ‘) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT 4 CE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If inslitution: Residence before edmission) 
ey a. COUNTY a. STATE ra b. COUNTY 
ar nN iegany MARYLAND Md. Allegany 
ey = b, ST CUEAC LG outside een . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
5 write and giva neares! town! 
3X Westernport 4 Mo. } Westernport 5 
oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva stroat address) d. STREET ADDRESS @. IS RESIDENCE 
= - / ON A FARM? 
: 225 Hammond 225 Hammond __] ws{] »of) 
. Peres on 2 Firs? Middle a acid Month Cy Yasr 
oan Richard Lee Kellar,Jr, DEATH Feb. 28 1963 


IF UNDER 1 YEAR 


eae ae 


If UNDER 24 HRS. 
Hours Min, 


6. COLOR OR RACE 


White 


8. DATE OF BIRTH 


Oct. 24,1962 


S. SEX 9. AGE (In years 
last birthday) 


rt. 


7. MARRIED [_] NEVER MARRIED 
wipoweD [] —_ivorced [_] 


Male 


ges | and 2 with the State 


® 
Boa 
thin 72 hours after 3 


2e 
£3 
2 
ue 
se 
5 
at 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | {Steta or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= $8 done during most of working life, aven if retired) = 
re West Virginia U.S.A, 
2a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 2 

= 
Sa 
Fa : 4 JOY Bose Merle: Webb: <9 gry Be Tad 

" E 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORM: Address 
ae 4} ie:, no, or unkown) | (Ifyesgive werordetesof service) 
Ez NOs a = : Richard L,.Kellar-Westernport,._Md, 
ee 18. CAUSE OF DEATH [Enter only one cause per line for (0), (bj, end (ch. By BETWEEN 

ce - Dl 
PART |. DEATH WAS CAUSED BY: Viral Pneumonia : 34-48 Yrs. 
F/ / K DUE To 
Conditions, if any, which (b) Influenzal Virus 24-48 Hrs. 


gove rise to Immediete cause 
{e), steting the underlying 
couse lest. ) 


DUE TO 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


FS, PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. wae AUTOPSY 
ERFORMED? 

i= 

$ yes J No [4] 

= 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Part Il of item 18.) _—— 7 

s | PRIMARY [) or CONTRIBUTING [) 

G | CAUSE OF DEATH. 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) (County) ~(Stete} 

a Hour e.m. While __ Not While factory, streat, office blds., ete.) | 

= fist 19 Jat work at work | 


21. I certify that | took charge of the remains described above, held an Autopsy Ke Inspection XX Inquiry x. and in my opinion 
death resulted from: Natural causes Pa Accident fia} Suicide ire, Homicide je Undetermined manner Oo 


‘ 5 CHIEF MEDICAL EXAMINER [—] 
ACTUAL é Ck Le . ) DATE SIGNED 
SIeHRTORE .p, ASSISTANT MEDICAL EXAMINER hep Ps 28 mT O6S 
DEPUTY MEDICAL EXAMINER [3X] ruary 


led to the Chief Medical Examiner’s Office alon, 


certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY MEDICAL EXAMINER: 


gx 
2 EXAMINER'S — 
32 Name (tv) BENEDICT SKITARELIC, M.D. addres (stont,cty, town, or coun CUMDE rland, Vd. 
3 2 27a. BURIAL, cee | 22b. DATE THEREOF 22¢. NAME OF ERENT ‘OR CREMATORY 22d, LOCATION (Clty, town, or country) 
Ba REMOVAL (Specify) 
a 3/2, Philos Westernport Mi 
; ‘ADDRESS ae, MA R i act ae REGISTRAR’S SIGNATURE 


YS, AISME \ Aer 
SM 9/60 oars M ebay 


Westernport,Md, 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE Q1 584 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01545 
HEALTH DEPT. js PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institutlon: Resldene® before admission) 
. : . STATE i ie a / 

Reus : Allegany marvianp ||" Pennsylvania” “©” Bedéprd J 
gcse «|b. CITY OR TOWN {if outside corporete limits, €. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, write RURAL and giva naaresl town) 
Zo write RURAL and give nearast lown) a ' oF — at . 
a Cumberland DOA ___ Hyndman AD#1_ > hws 
25 d. NAME OF HOSPITAL OR INSTITUTION {tf not in hospital, give straet addrass) d. STREET ADDRESS - 1S RESIDENCE 
2 ON A FARMI 
ao Sacred Heart Hospital Londonderry Twonship | vsGtneQ) 
4 | ae pitt fae First Middla Last Ay id Month Day Yeer 
(Type oF print) Clyde Mason Kennell PEATH Feb. 8,1963 9 
5. SEX 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |iF UNDER T YEAR| IF UNDER 24 HRS, 
’ Jas! birthday) Me Deys | Hours | Min. 
Mi White wipowengx] _pivorceo [] Sept.21,1881 81 om. | 


ithil 7 pehae's after d 


it wii 


a burial-transit permit. File page: 


rtificate, writing the word “pending” in pei 
t, prior to burial, cremation, or removal, and in any event 


led to the Chief Medical Examiner’: 


TO DEPUTY MEDICAL EXAMINER: This certifi 
TO FUNERAL DIRECTOR: Page 3 should be used as 


= < 

wis a 

a 

¢ 3 

ems 

3 BAS 

o 3 3 

2o5 uo 

8fns 

8s 

atoOs 
VS. AISME 
5M 9/60 


0 


10a, USUAL OCCUPATION (Give kind of work 
dona ducing most of working life, aven if retired) 


106. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


USA 


MW. BIRTHPLACE (State or foreign country) 

Hyndman,Pa. RD*# 
14. MOTHER'S MAIDEN NAME a 
Clara Mason 
17, INFORMANT " 


Mrs. Virginia Imerick, Hyndman, Pa .RD# 


B&O Mailroad 


James Kennell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgive waror detasofservica) 


16. SOCIAL SECURITY NO, Address 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (eld ‘Y INTERVAL BETWEEN 
ONSET AND DEATH 


4 F aise i = CORDNARY -QGGrISTON «9 6. — MINUTES — 
. DUE TO. 
Conditions, if any, which i) ~~ CORONARY SCLEROSIS  —s—s—” > a 


geve rise lo Immadiats cause 


e), steting the underlying f° OVE TO 
cause last, {c) - 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART f(a) 19. WAS AUTOPSY 


PERFORMED? 
ves [] No fe] 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) _ 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
Pa 19 


t 
21, I certify that | took charge of the remains described above, held an Autopsy lini} Inspection tx: Inquiry pal and in my opinion 
death resulted from: Natural causes a Accident Fa: Suicide |Get Homicide Oo Undetermined manner iB 


é vg t CHIEF MEDICAL EXAMINER Z| 
ACTUAL 3 
BUR ne Deseedol, il, ip, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City orlown) (County) (State) 
While Net While 


al work [_] at work [—] 


20. PLACE OF INJURY (Home, farm, | 201. (City or town) 
factory, street, offica bldg., alc.) ; 


MEDICAL CERTIFICATION: 


EXAMINER'S SEMA IE NILE | February 8, 1963 
NAME (Typa) BEN El ICT SKIT. ie D. « Address (Street, city, town, or county) x 
22a. BURIAL, CREMATION,| 22b, DATE THEREOF — 22. Gad ‘SF CEMETERY OR CREMATORY 22d, LOCATION (City, unberLan ’ Ma *7Steta) 


REMOVAL (Specify) 


INERAL DIRECT! 


if Palo Alto Cemetery Hyndman,Pa. RD# 


1 
fel, svtiiansre. | FETS BOS PoE 


Lenres a 
S 


ges 1 and 
~ within 72 hours after death. 


led in by 


id comple! 


ician an 


cian. 


The law requires that the death certificate be executed within 24 hours after 
|, eremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physi. 


to burial, 


Id be detached for use as the burial-transit permit. Then please remove carbon pa 


‘CTOR: After this certificate has been signed by the attending phys’ 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
pester page > 


TO FUNE 


VR AIS id 
15M 7-62 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
sss" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aan hi 


_ CERTIFICATE OF DEATH 1546 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad tived, If insiitution: Residence bafora admission) 
a. COUNTY a. STATE b. COUNTY y: 
Allegany MARYLAND ae oa as ee eee. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL end give nearasd town) 
~ rite RURAL and give nearest town) 4 
Nikep 78 Yrs { Nikep 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d, STREET ADDRESS “\e, IS RESIDENCE 
| ON A FARM? 
ves [] NO bg 
3. NAME OF First Middla Last 4. DATE Month Day “Yaar 
DECEASED OF 
type or prin John Robert Kiddy | PERTH Feb, = 2319 63 
5. SEX 6, COLOR OR RACE)7. maRnieD [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years {IF UNDER} YEAR| IF UNDER 24 HRS. 
sfast birthday) [Months] Days | Hours | Min. 
Male White | woowe Et — vivorceo [| Aug. 14,1884 78 yn. | 


Wa, USUAL OCCUPATION (Giv. 
dona during most of working lita, 


d e work | 10b, KIND OF BUSINESS OR poy 1. BIRTHPLACE sesen & State, or foreign country) j 2. CITIZEN OF WHAT COUNTRY? 
if ratirad) 


Miner | Coal Mine | Allegany-Mad, [wo Dieigaee £ 
13, FATHER'S NAME 1. MOTHER'S. MAIDEN NAME a 
Thomas Kiddy Ora Love — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | {Ifyasgivewarordalasofservice) f. 


no 1216=05=2967. Lillian Kiddy-Nikep, Md. 


18. CAUSE OF DEATH [Entar only ona causa per lina for ie {b), and (e), Sree i 
T AND DEA 
PART I. DEATH WAS CAUSED BY nth 
; ‘econ CAUSE (a) f Une fa) Te. 
4, LS DUE TO 


Conditions, if any, which (b) 
gava rise to immadiate causa 

(a), stating tha un: DUETO 
cause last. ss | grt 


Zz PART Il, OTHER SIGNIFICANT i CONTRIBUTI Si 1G TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
5|_ClromieMyjea dts and Asthma we fe 
E | 202. ACCIDENT WAS UNDERLYING []/ | 20b. DESCRIBE et INJURY OCCURED. [Enter natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) ~ (County) (Stata) 

a adr. ast While Not While factory, street, offica bidg., ate.) | 

= na 19 at work [] at work 


21. F certify that (I) (this hospital) er} yh > aed from......f° rf 2, HlOkapa ys , that (I) (we) last 
saw the deceased alive on...... JQ}... .. and thal dealh occurred at. a Po. from the causes eh on the date slated above. 


22a. SIGNATURE (ee he ATTENDING, MED, STAFF 22b. Bene 
PHYS. DIRECTOR PHYS. 23 
YP __no,|mes Ome Fou, 25/2 


22c, PHYSICIAN'S 22d. ADDRESS 


oe Pape MISO — z Piedmont, W.Va. 


ar BURIAL, oie 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) 


Buri er” a 26/ 63 Laurel Hill : Moscow Milis “ 
a4 Lid R'S SIG! ADDRESS 25a, REC'D BY x STRAR eset a wave f R°S SI Pie 3 
Vif Weeternport,, ‘el Fe FEB f ft Melia aad 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i heyAed 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 48 DEATH i) 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
: a. 
so og 2. STATE ». COUNTY 
Eas Allegany MARYLAND Maryland Allegany 
gc b. CITY OR TOWN [if outside corporeta limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate y timits, write RURAL and give nearast town) 
gy write RURAL and giva neares! town] 
moses Cumberland 42 yrs. | J Cumberland_ 
cai <] 5 { d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) d. STREET ADDRESS cn pe SS 
= ON A FARM 


47 Cresap Street __|. | 47 Cresap Street es(j Not] 


°3, NAME OF First ‘Midda Last 4. DATE “Month ~ Day Yer 
+ SECEASED a ‘ OF 
Cio ae Charles William Klosterman Denee Feb, 285 1966 


gava rise to immediate cousa 
(a), stating the underlying DUETO 
cause lest, (e) 


a 
Ye 
v 22 
Sta 
S220 
Toes me 2. 
go £5 5. SEX 6. COLOR OR RACE|7, arRieD fX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. pst inden wa IF UNDER 24 HRS. 
Pe Fa 5 Male White WIDOWED [_] Divorceo [_] April 8, 1902 60 yrs. Pa ee? ea an 
= a fai 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. ina (Siete or foreign country) a 12. CITIZEN OF WHAT COUNTRY? 
aoe oN done during most of working life, even if retired) 
eee ye Ji | Textile Indust Red Hill, Meryland| USA 
£8 os 14, MOTHER'S ation Fie im =o 
Se Hrs 
S ga § z Henry Klosterman Loretta Zorn 
EOE Ty WAS peceacen BE: IN U. ARMED rovers || 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address a 
Sola ‘es, no, or unkown) | (Ifyesgivewarordalesofservi 
ae ig I no _____|Mrs. Charles Klostermwan,Cumberland, Be 
g2eat |] 18. CAUSE OF DEATH [Entar only one cause per line for (2), (b), and ( *) INTERV? er 
ot eed PART 1. DEATH WAS CAUSED BY: : ” Beate 
b5 ag iB IMMEDIATE CAUSE (e) —ss§§«»§ GOTONary _ Occlusion | idde 
io ; i 
3 5 4/ ( DUE TO 
wv . < 
Be Conditions, if eny, which (b) Coronary Sclerosis with Thrombosis | -~--_ 
2 
oe 
se 
=o 
=a 


e)| 19. WAS AUTOPSY 


S z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 

- r |e ——— a PERFORMED? 
5 ) 3 : F ~ YES 1 no x] 
bd EE | 2be. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Pert } or Pert Il of item 18.) 

2 E | PRIMARY [1] or CONTRIBUTING 

= S| CAUSE OF DEATH. 

= z 2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town} (County) (Siete) 
§ Fa} Hour em. While __Not While ory seinen eileerolao nee) 

me 2 Bite 19 jet work [ ] of work 

s 21. I certify that | took charge of the a described above, held an Autopsy tah Inspection [xd Inquiry ip" and in my opinion 
= death resulted from: Natural causes | _ Accident Oo. Suicide fa. Homicide Oo Undetermined manner Oo 


ded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


CHIEF MEDICAL EXAMINER Oo 


ene Retraeees.. ITE 
SIGNATURE pay: wp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY MEDICAL EXAMINER: This ce 


s ae “_ 
33 ; DEPUTY MEDICAL EXAMINER [X] F'@D pian: 25, 1963 
$2 Name(s! DP Benedict SkitareLic ,M.D endicas snow, cy town orev) RS umber land_ 
98 72s. BURIAL, CREMATION] 22. DATE THEREOF ‘22e. NAME OF CEMETERY & CREMATORY 22d, LOCATION (City, town, 2 country) (Stale) = 
rf REMOVAL (Specify 
ae Burial Feb.28,196$ Hillcrest Burial Park Cumberland, Md. 
23. FUNERAL DIRECTOR = "ADDRESS 


VS, AISME 


5M 9/6D \ 


240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
we FEB 2 8 1963 Plaster Tonage 


James F. Scarpelli, Cumberland , Md. 


led in by the funeral 


lages 1 and 
2 hours after deat 


ding physician and complet 


, cremation, or removal, and in any event, 


ral or attending physician. 


ECTOR: After this certificate has been signed by the atten 
Pould be detached for use as the burial-transit permit. Then please remove carbon pa 


be filed with the State Dept. of Health prior to burial 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNER 


VR AI5 (4) [ 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 61548 


2B a ; : : 
1, PLACE OF DEATH 2. USU. RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a, COUNTY fe, STATE b, COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, “¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
__ Cumberland 68 years _ xX Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a a IS Bee es 
ON A FARM 
] a . 
| 840 Williams Road ves] No [ 
~ ‘First Last ‘| 4. DATE ‘Month Dey You, ae 
DECEASED ae: OF 
_ Bernard Laing pene Feb. 1d 1966 
COLOR OR RACE|7. MARRIED |] NEVER MARRIED [7] | 8» DATE OF BIRTH |9. AGE (In yeers | IF UNDE! | JF UNDER 2. : 
ae O O last birthday) |"Months| Deys | Hours | Min. 
Male white winowen KX]  vivoreo[]| Jane. 7 , 1895 68 on. | 
1Oa, “pu OCCUPATION (Give kind ot oe TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 7 ‘ 
etired Lineman tility Company| Cumberland,Md. | USé 
13, FATHER’S NAME = —_ | 14. MOTHER'S MAIDEN NAME 7 _, 
Fred Leing | Catherine Brown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 7 


iss M. Angela Laing,Cumberland,Md. 


| INTERVAL BETWEEN 
ne A = ON: BND DEAT| 
7A AE Oe. 


6 yo 


Wo ze a) = J 2 
18, CAUSE OF DEATH [Enter only one cause per line for (e 
A 
Vd PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


+f x] DUE TO 


Conditions, if eny, which (b)_ 
geve rise bo immediete cause 

(e}, stating the underlying PoE 
cause last, 7 ic) 


(Yes, no, oF 6 (IFyesgive warordates ofservice)) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
5 ves [] no [] 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Perf Il of item 1B.) a 
| OR CONTRIBUTING [] CAUSE OF DEATH 

[UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, » 20h (City of town) (County) (Stete) 

g eae. atts While __ Not While tectory, street, office bidg., etc.) | 

g pom. 1” at work et work ! 


21. I certify that (I) (this hospital)attended the di nn WD 10... SEB AL, 19&.,dthat (I) (we) last 


saw the deceased alive on....S-“1«e8..% L925 and that death occured at......... M, from the causes and on the date stated above. 


Ae Se ATTENDING MED STAFF 7a SIGN 
" ly? aS 2 oe ee 


'22c, PHYSICIAN'S ~ | 22d. ADDRESS. 


_ i Dr. Clay E, Durrett,M.D. Cumberland ,Md. _ 
23s. BURIAL, CREMATION, |2ab. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ~ 1234, LOCATION (City, town or county) (Stete) 
Soriat’” |Feb.14,1963 St. Mary's Cemetery | Cumberland ,Md. : 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 
camps Fs Seer pet th, Cumber deri Me lot FER 1-5 19ba wre gy 


———* a5 7 OTE 


MARYLAND STATE DEPARTMENT OF HEALTH 
yan OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH M1549 


equires that the death certificate be executed within 24 hours after eee : 


The law r 


= = 

g T PLACE | oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 

2 ka? . STATE b, COUNTY 

‘e ALLEGANY bcc ‘ MARYLAND ALLEGANY 

= b. CITY OR TOWN (if outside corporete limits, "| e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 

Rav wri ive nearest town) 

ac "CUMBEREAND 6 DAYS CUMBERLAND 

3 3 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give streei eddress) “d. STREET ADDRESS -7 lees a 

Zoo 
@: MEMORIAL HOSPITAL, MEMORIAL AVE. 397 MC MULLEN HWY. __ lyst no 

on ‘ 3. NAME OF First Middle Lest 4, DATE Month ‘Dey Veer 
gan DECEASED OF 

eat type erin) DUNCAN LAYMAN peaTH FEBRUARY 22 19 63 

8 §) 5. SEX ~ 16, COLOR OR RACE|7. apie DX] Never marnieo [-] | 8 DATE OF BIRTH "19. AGE (in yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 

ze ; i igi "Months| Deys | Hours | Min. 

e Seal Deys Hours Min. 

58 MALE WHITE wioowen[] _oivorceo[]|_ JUNE 6, 1892 | ye. 

#e 3 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. wieretaee (County & Stete, or a. country) | 12. CITIZEN OF WHAT COUNTRY? 

Ao e done during most of working life, even if retired) 

BSE RERIRED FOREMAN RATLEOAD MIDLAND, MARYLAND | Be UsSsAs 

a Ge 13, FATHER’S NAME V4. MOTHER'S: MAIDEN: NAME 

ons 

Es BURHMAN LAYMAN MARY NELSON 

S¢§ Es i WAS DECEASED aa IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 7) s = 

aon es, r unkown) | (Iyesgivewerordeles ofservice) 

28 Ne 705 09 3437 | MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
& i: s * 18. GAUSE OF DEATH [Enter only one cause posAinety: (e), (b), end (c).] F * ; 7 ") REVAL RETR 
25% PART I. DEATH WAS CAUSED BY: AR 
23 IMMEDIATE CAUSE (eo) - rae P ee es Al Lt CX 
“7 ¢ : ) 
aaegs 7 } KR DUE TO 
nana 
Fes Conditions, i eny, which J). eo Es 
38s 3 gave rise 10 immediete ceuse x 5 
27, 3 ~ (2), steting the underlying BUETO £4 - _ 4 1D. 
he eae cause lest. (c) f- au ’ 
ml gfB z PART Il. OTHER SIGNI CONRITIONS CONTRIBUTING TO DEATH BU: RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
S8ane We PERFORMED? 
BE es 4 e yes [] no 
2g fa: = [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pertti orPartilofitem 8.) yal 
o45 & | OR CONTRIBUTING L] CAUSE OF DEATH 
£:-=£ | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 322 s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fe: “20f. (City or town) (County) ~ (Stete) 

3< @ 6 Hour e.m. While Not While __ | fectory, street, office bldg., o 

& ge 2 = p.m. 19 at work [] et wok [1] ! 

a eS 

BOs 21. L certify that (I) (thistospirsty attended the deceased from..e&.t...f Gut QP 10... AA#.., 19 S2Dthat (1) wa} last 

£93 2 saw the deceased alive on. RA : and that death occurred r) 55RMrom the causes and on the date stated above. 

a 22a. SIGNATURI 22b. DATE 

Yo ATTENDING STAFF aI 

~ 43 a aA DIRECTOR fe) PHYS. Oo 

35 gs t 22c, PHYSICIAN'S 224. ADDRESS ct A pes 

anee \ er sa PA DR. \ We F. WILLIAMS 122 S. CENTRE ST., CUMBERLAND, MD. 

“Bs = ll eat bape — 
< 32 ) 33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR ~CREMATORY 23d. LOCATION (City, town or county) “[sae} 
Eee REMOVAL (Specify) 

Bo08 BURIAL FEB, 25,1963 FROSTBURG MEMORTAL PaRK | FROSTBURG, MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


BYRON KIGHT CUMBERLAND, MD. =| B 2 6 1963 fEtenrlag Nasdge. 


ISM. 7-62\-4 


a) 


for your file’ 
State Board of Health, 


Stem 18, Give Pages 1, 2, and 3 to the 


d to the Chief Medical Examiner's Office along with form PM3. Page 5 may be ret 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


rtificate, writing the word “pending” in pencil 


a 


4 should be for 
or ifs designated agent, prior to burial, cremation, or removal, and in any event within 72 h 


please execut 


Item 21 Film 333 3/13MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


co) . MEDICAL EXAMINER'S ¢ CERTIFICATE OF DEATH $1550 


is USUAL I RESIDENCE | (Where desenbeaill , 


ALLEGANY manviann || "*"' MARYLAND =” SOON” “ALLEGANY 


> idence before edmission) 
a. COUNTY 


|b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporete limits, wrile RURAL end give neeres! lown) Sa 
write RURAL and give neerest town) 4 
FROSTBURG 2¢M0S.  ||2 2 FROSTBURG 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~ d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


MINERS HOSPITAL 4 /____MESHACK FROST VILLAGE | vs(] nok) 
<p PLSy First Middle ‘Last als 4 DATE ‘Month Dey Year 


{Type or prin SOPHIA LAYMAN 
“5. SEX. 6. COLOR OR RACE! 7, MARRIED [Never MARRIED [] | & 0 


DEATH FEB. 275 19 63 
8. DATE OF BIRTH 
FEMALE WHITE | wiooweo By pivoRceD [_] 


~ «9. AGE (In yeers |IF UNDER 1 YEAR| iF UNDER 24 | 
NOV. 30, 1878 ae Pee] Deys | Hours | Min. 
‘We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY foreigr y , 
done during most of werking life, even if retired) 


AS iRTHPLACE (Stete or foreign country) IZEN OF WHAT COUNTRY? 
_HOUSE WORK | OWN HOME MARYLAND Webbs 
13. FATHER’S NAME 


MILTON YUNGERMAN 


"| 14. MOTHER'S MAIDEN NAME 
“15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


MARTHA RACE 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


| 16. SOCIAL SECURITY NO.| 1: 


NONE 


INFORMANT Address 


SLIZAB RYH ARNOLD, FROSTBURG, MD. 


INTERVAL BETWEEN 
ONSET yoda DEATH 


18. CAUSE OF DEATH [Eni 


1 ‘ 
nly one eause per line for (a), / 
PART I. DEATH WAS CAUSED BY: A ti a4 a 
a IMMEDIATE CAUSE (0)_, 2 Ag. 
rae » 
} DUE TO 
Conditions, if eny, which (o) 7 A tt Ti! oo x (ff OMe lay 


geve ris to immediete ceuse 


(a), stating the underlying DUE TO 
aut. oO (e) i — S eee = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/a)| 19. WAS AUTOPSY 


PERFORMED? 
| YEs O No 


20e. EXTERNAL CAUSE WAS _ yz DESCRIBRHOW legs Jeno (GAB neture of injury in Pert | or Poy of item 18.) ieee? 
PRIMARY [1] or pina aa @ 
& } CAUSE OF DEATH. 
. | 


RTIFICATION, 


P20. TIME OF INJURY, it ite |)20s.. itn ee OCCURRED | 206. PLACE OF INJURY (Hog ih (State) 


21. I certify that | took charge of the remains described ab6ve, held ‘an ot 9 bly in my opinion 
death resulted from; Natural causes Accident yy Suj Homicide Oo Undetermined manner oO 
ses) MEDICAL EXAMINER od 
ACTUAL 
serve... JULY _ ASSISTANT MEDICAL EXAMINER [—] Yt UB, /; ‘ATE SIGNED 


EXAMINER'S W ‘ 0 : McLANE, M , 1) > a MEDICAL EXAMINER FROSTBURG, MD : 


22a. BURIAL, CREMATION, 22b. DATE THEREOF 


MEDICAL 


oe (Street, city, town, or county) 


ROYAL ore) 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Gets) 
ipecil 
URIAL she -1-1963 F'BG. MEMORIAL PARK FROSTBURG, 
RK 


23, FUNERAL DIRECTO ADDRESS 


‘iy cata a ha FROSTBURG, MD. 


24a. REC’D BY REGISTRAR | 24b, Ee Ss sens 
ore MAR 4 fObsonelta Vag. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Bey ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ‘BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a 815 51 


5 B 1, PLACE OF DEATH <5 a 2, USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence belore edmission] 
se fh Page | e. STATE b. COUNTY 
Ne ALLEGANY COUNTY _ MARYLAND _ MARYLAND ALLEGANY = 
= B. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Bes wrile RURAL end give nearest town) = 
a5 CUMBE R ___| EIGHT DAYS || \ —_ CUMBERLAND i 
33% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS @. 15 RESIDENCE 
Sy ON A FARM? 
. == EMORIAL HOSPITAL : 305 PACA ST. ves (] NOT 
ie a First Middle Lest 4, DATE Month “Dey ‘Yeer 
m. DECEASED OF 
8 Gee. GEORGE A. MATTHEWS |_ DEATH FEBRUARY 8, 196 


5. SEX "| 6. COLOR OR RACE 


OLORED 


B. DATE OF BIRTH 


SEPTEMBER LL 


IF UNDER 1 YEAI 


Months | Deys 


9. AGE (In years 
last birthdey) 


56 yn. | 


j F UNDER 24 HRS. _ 
Hours Fal Min. 


7. MARRIED [KX] NEVER MARRIED [ (a! 
wipowen [] pivorcep [_] 


MALE 


1906! 


WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work | 10b. Daher] OR FOeSEN tt. BIRTHPLACE ieourts & Siete, or foreign country) | 12, CHIZED 
done during fost pe 9 life, even i Ts oy | 
tomy, * Opeete | BALTI 
FATHER'S NAME 14. MOTHER'S TAMORE. MA im U.SsA Te 
“. | LILLIE WRIGHT =s = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Ye, unkown) | (Ifyeggivewaror ] 
22, 1 Aad Do ci | MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
€ 8. CAUSE OF DEATH [Enter anly one ceuse per line for (a), (b), end (e).) Wy ee 
: PARTI DEATH Was causpty. Cerebromva scular accident [Yo"dags: 
a3 bg , 
a a “A DUE TO 
g Gandtisnn)itvenys, Whieh » Artertosclerotic cardio-vascular Disease 5 years 
a] Geve rise to immediste couse | - i " 


(e), steting the underlying 
couse lest. a ie: te) 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPSY 
—— PERFORMED? 

5 | yes [] NO 

& [20e. ACCIDENT WAS UNDERLYING [] | 208. ‘DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH | 

U [UF EITHER, NOTIFY MEDICAL EXAMINER) | 

y - =_—a_s = = 

§ [[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (State) 

8 Gi esate While __ Net While fectory, street, olfice bldg., elc. 1 

= Poe 19 jet work [_] et work | 


pt. of Health prior to burial, cremation, or removal, and in any evenyy 


2. Weertify thet (I) (this hospital) allanded the deceased from....£0..7..ba, 755, 10. Bea BoA, 19GED, that (1) (we) last 


ECTOR; After this certificate has been signed by the attending physician and compl 
ld be detached for use as the burial-fransit permit. Then please remove car] 


death. Page 4 may be retained by the hospital or attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


. 2215, Roll 

2 saw the deceased alive on........@ ‘ frain'¢he causes and on the date stated above. 

5 RsapeNA TE Z My ATTENDING MED. ST. ae rs bil Ee SIGNED 

= i Cue oe een . mo. |PHYS. [ME oRecror [] PHys. (] 2_9e63 

Ss , 22e. PHYSICIAN'S ore ~|22d. ADDRESS” i 

a as OD ia 62 GREENEST Sonn Am MARYLAND _ 
Bes /) a a 23b. DATE ay) z, r iy “NAME OF CEMETERY OR CREMATORY ity, i ? oe we 
go pee 2/3 O2€, MLf Cem ae. (ecexsidepat nade 
ane, A fl JL api SIGNATURE ADDRESS la 256. “: ¢ BY RE EBL 4 i963 ‘ AR'S a ae 
1SM 7-62 C470 Alen i Cw f, & | DATE io 


STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TATE 01 59 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 91552 


~ 
faa 
=o 
ore | 
=u 
to 
3 
a] 


yi PLACE OF DEATH ‘ yp 2. USUAL RESIDENCE (Where decee: lived, If institulions Residence before admission) 
ae as, COUNTY a. STATE b. COUNTY 
ges pos RED Maryland __Allegany 
sue b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR comnts (If outside corporete Ii rite RURAL and give neerest town) 
$55 write RURAL end give nearest town) 
ies 
aes — RRP LROLLELZ h Comber Land reais me. 
a "NA: F PITAL INSTITUTION [if not In hospitel, give straat address) # STREET ADDRESS e, IS ResiDence 
ON A FARM’ 
" s E 
e. =ilemorial Hospital__._._ Atos Corrigenville, Md. el a 
. a N. E OF First Middle Last 4 Day Year 
3 3 Pena | OF 
'ype or print) 
iy Pag Noah Albert Matthews gt I J /19 63° 
25 5. SEX 6, COLOR OR RACE1 7, MARRIED never Marnie [7] | ® DATE OF BIRTH 9. AGE (In years )IF UNDER 1 ne? IF UNDER 24 HRS. 
By last birthday) |"Months| Days | Hours | Min, 
ag H y wipowen 7] pivorceo ["] hafly. 1875 87 oy | 
ore. Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSJRY IRTHPLACE (Stete or foreign country) = ~~ 112, CITIZEN OF WHAT COUNTRY? 
So 


done during most of working life, even if retired} 


_Businessman 


umber 
13, FATHER’S NAME 


Henny, Hy, Metbhews 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, ag, gr unkown) | (Ifyasgivewerordatesof sorvica) 
af fe al 7 
1B, CAUSE OF DEATH [Entar only one ceuse par line for (e), {b), and (c).] 


PART 1, DEATH Cc EI 
A AEE hts 3 Coronary Sclerosis with Occlusion 


7/ a ! DUE TO 


Conditions, if any, which (b) 
geva risa to immedieta cause 


{e}, steting SKE undedyingei aoe (Posterior left myocardial infarction,old; large, 


Lumber : Vale Summit, Md, 


14. MOTHER'S MAIDEN NAME 


Mery Lashbaugh 


uneil fh. Rrcetelan — 


INTERVAL BETWEEN 
ONSET AND DEATH 


| United States _ 


16. SOCIAL SECURITY NO. 


— 


trem 18. Give Pages 1, 2, and 3 to the fi 


Be ter ternclene tic cardiovascular disease woo ---- 


es (2) oth: 1, marked) 
PART Il. OTHER SIGNIFICANT CONDITIONS ppt etes TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 9. WAS AUTOPSY 
PERFORMED? 


ves K} No G] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [J 


CAUSE OF DEATH. 


20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stet) 


20d. INJURY OCCURRED 
factory, street, offica bldg,, etc. 1 i 


20¢, TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


CTOR: Page 3 should be used as a burial-transit permit. File peg 


icate, writing the word “pending” in penc 
or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


H me While __Not Whil 
ma a 19 Scere = ia 
21. I certify that | took charge of the remains described above, held an Autopsy kk} — {xl Inquiry Lad: and in my opinion 
death resulted from: Natura! causes tee! Accident ae Suicide [[]} ‘a Homicide fal Undetermined manner fal 
¢ CHIEF MEDICAL EXAMINER ["] 
o ie Ban ae 3 _ ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
8 ” DEPUTY MEDICAL EXAMINER FEBRUARY 22, 1963 
238 Raa Meat BENEDICT SKITARELIC, M.D. 4 Gumberland, 
z P Address (Streat, city, town, or county UMbET ] an "Maryland 
936 22e. BURIAL, CREMATION, “a ATE THEREDE 2c. NAME OF CEMETERY OR n¥ (3 22d. LOCATION (City, town, or country), tae 
cd EM Sg (Spepity) 
Lee Barf | 2/25/63 ee vere Vecger ho we Say 
ta i 
23. FYHERAL Sates ez 24a, REC'D BY REGISTR b. REGUTA em eZ 
YS. AISME Dru a7 B2 06 6 3} SSE A MY 
5M 9/60 Pitlcko sah laa. DATE FE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15 CERTIFICATE OF DEATH 91553 


— 
<= 


S 


5 
= i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission] 
a. COUNTY b. COUNTY 
S's ALLEGANY * STAT MARYLAND ALLEGA 
5 one MARYLAND LLEGANY 
3 =uR b, CITY OR TOWN (if outsida corporata limits, ~) & LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and giva neares! town) 
ss 23 write RURAL and give nearest town) CUMBERLA ND, 
Oe oP CUMBERLAND 15 DAYS 
= 3 8% ~d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stree! address) a STREET ADDRESS _ ree 
5 aes MEMORIAL HOSPITAL 1306 MICHIGAN. AVENUE ves []] NO LIX 
3 = ‘3. NAMEOF First Middle last “ya. DATE : “Day Year 
gc ipRts (Type or prin FRANK RUFFELL MG: FARLAND | Diata FEBRUARY | 9 6 
3 6.9 Se. E : a 2 3 
3 hes 5. SEX 6. COLOR OR RACE)7. marnieD PK] NEVER MARRIED [] | 5- DATE OF Bl TH 9. KGE Un yeas TEUNDPLITEA ipenoe 7a AS 
y ni ays lours in. 
a TiS MALE WHITE wipowED [] _bivorctp [-] | APRIL 6, 188 8 ys. | | 
Seine YOa. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | iI. BIRTH! ACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cea 
= 29 done during most of working life, even if retired] PS | 
e S52 Retired Forman =| B&Q) R.R. | WESTERNPORT, MD. Us So Ay 
2 Be 3 13. FATHER'SNAME ; "| 14. MOTHER'S MAIDEN NAME 
= of® 
3 £3y JOHN MC FARLAND | MARY PARR 
Ne abe ia WAS Ba bes IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17, INFORMANT ae Address 7 a. 
£ $0 '@3, no, or unkown! tyes give warordates of service] 
ears O5- 1796, MEMORIAL HOSPITAL ~ CUMBERLAND, MD 
= of © No 05— (FO | . » 
fete § 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Y INTERVAL BETWEEN 
ry ONSET are; DEATH 
eo 5 5 PART |, DEATH WAS CAUSED BY; os 
SRyon IMMEDIATE CAUSE {a)__[/ SR Se 
ga5a8 Ub ee 
faang2 + : DUE TO = 4 ae 
al a fron 
B2cke ion ilions, “it or which aN A eed eee ail iam 
ee Sc gava rise to immadiaia couse 
“2 A < (a), stating the underlying OUETO / 
SB 
ef o's fausa lasts {c) Se 
Ao ss a Z PART Il, OTHER SIGNIFICANT CONDIT/ON6 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)| 19. WAS AUTOPSY 
Resge g PERFORMED? 
Voss < yes [] NO X 
zs =< —_ — a = ——— = — 
hess = |2de. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
round & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
REESE G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ga Bis < Zc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF mei. 20f. (Cily or town), (County) “[Stata) 
2s rt mm. Whil Not Whilk factory, street, office bldg., ete 
ae eS emer 
£8 = 19 
i a E F 
#eOsg certify that (I) (this hospital) attended the deceased from i that Y (6) last 
e203 2 Taw the deceased alive ae 2 emake and that death occurred 4 m the ‘causes and on the date stated above. 
> a 22b, DATE 
6? 2 22a\ SIGNATURE aD ANON MED. a STAFF g SIGNED 
ae es A mp, | PHYS. DIRECTOR pays. C] it 
Kot oe HYSICIAN’ oe ie - ~|22d. ADDRESS 
Hodes | 2c. “PHYS! 
gene | NAME (TyetY DR. GEORGE M. SIMONS ALGONQUIN » MD. 
a aS) = = — ——— 
Qe 32 730, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) (State) 
= REMOVAL (Spacify) ; 
otos8 Sorta’ 2/17/63 Rosehill Cemetery __ Cumberland Maryland 
rs vere, 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. file 5 SIGNATURE 
15M 7-62 Ruth E. Silcox Cumberland Maryland Sate FEB 18 19 Claytlag eed pe. 


— 


led in by the funeral 
ages 1 and 2 should 


'2 hours after deat! 


id compl 


The law requires that the death certificate be executed within 24 hours after el 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERA! 


ECTOR: After this certificate has been signed by the attending physician an 
fould be detached for use as the burial-transit permit. Then please remove carbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


— 


director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) | i 
15M 7/61 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
159 noun OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01554 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ie 


een 8, STATE b, COUNTY 


: MARYLAND aryland “g Alleg gany 
b. CITY OR TOWN {if outside comporate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR Mar f outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town} 


d, NAME OF HOSPITAL OR od en {if not in hospital, give street eddress) “d. STREET ADDRESS = “|e. IS RESIDENCE 


ON A FARM? 
wang Miners Hospital ee = _Island_Street 


YES aa) NO 
NAME OF be 


er 


‘Month Dey 


DECEASED 
(Type or print) SEATH a 
5B. SEX ~|6, COLOR OR RACE|7, ARRIED [DINEveR MARRIED [-] | 8 DATE OF BIRTH ac = 3 AGHiTtH IF UNDER 1 YEAR Pow 03, 24 
itil Months| Days | Hours iii 
Female | White | wrowx) ovorc tj] June 8,1887 _ ve ee 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. WHAT CO! 


ERiaeieer (County & Stete, or foreign country) | 12, CITIZEN 
done he most of aie a life, even if retired) | 


e Work 
ancis Garlitz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) ae ite 


Own_Home Avilton, Maryland U.S.A 


14. MOTHER’S MAIDEN NAME 


Elizabeth Hetz 


17, INFORMANT Address 


Blaine McKenzie -Lonaconing, M 4 
"Sont il BETWEEN 


13. amet 2 hort 


= oe = = 
18, CAUSE OF DEATH [Enter only one cause per line for 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE 


4 Sh /) 4 pueto 
Conditions, if @ny, which {b}, Nw ‘ 


. ONSET Al DEATH 
ARMA A SSN ee ms 
gave rise to immediate cause 
DUE TO 


pe” Bi RI 
{a), stating the underlying oe 


cause lest. fe) | 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE pepe’ DISEASE CONDITION GIVEN IN PART 1(e] 


Zz 19. WAS AUTOPSY 
9 é ‘ 3 PERFORME! 
Paar a Walia, Chita nee tee GaNT ves [] no hy 
1 | 20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of ilem 1B.) 

E ] OP CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

" 2 = 7 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 2d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {State) 

a oar Nass, While __ Not While factory, street, office bidg., ete.) | 

= as 19 et work [_] et work | 


. | certify that (I) (this ie pieced the deceased from. 196, “Dthat () (we) last 
saw the deceased elive on. and that death occured atl AM, from the causes and on the date stated above, 


220. pes URE " . 22b, Da 
ATTENDING. MED. STA SI 
SN ce 2) Mp. | PHYS. KM DIRECTOR a pHYs. [_] 2' 26:6 


22c. PHYSICIAN'S 22d, ADDRESS 
T 
NAME PUT Siie MIKES, YR MUD. | LenaceoniIng MD _ 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town or ne ‘ (State) 
REMOVAL (Specify) 
3/1/63 St Mary: Lie F) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


George Eichhorn Lonaconing ,Md, oars RB 4 folacalt Ved =o 


—_— 


Id 


in by the funeral 


ages 1 and 2 s! 


urs after deat 


ad 


ding physician and complet, 


|, cremation, or removal, and in any event, 


Id be detached for use as the burial-transit permit. Then please remove carbon pap! 


ECTOR: After this certificate has been signed by the atten 


oul 


mi 


page 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01594 CERTIFICATE OF DEATH 


a 
in ou DEATH 2. USUAL RESIDENCE (Where daceased Hved, If institution: Residence cee Pepe 
F . STATE b. COUNTY 
Allegany MARYLAND = Maryland Allegany 
b. ary OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (lf outside corporele limits, write RURAL and give er town) 
write RURAL end give neerest town) 
Frostburg hO years Frostburg 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) "a. STREET ADDRESS ‘e. IS RESIDENCE 
__141 McCulloh Street |_| 141 MeCulleh St. 
JAME OF First ~ Middle ~ hast “| 4. DATE ‘Month Day 
DECEASED = Ca 
{Type ot print Vera EH. Middleton DEAEE Dep a a: 19 63 
SEISER 6. COLOR OR RACE|7. maprieD [ONEVER MARRIED o | 8. DATE OF BIRTH rie Se IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithday) |"Months| Days | Hours | Min. 
Female White | woowe fe] — oworceo Jan. 31, 1887 76» sg bes ES ae 


10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. “MIRTHPLACE (County & Siete, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


MEDICAL CERTIFICATION 


Housewife NA. Paw Paw, W. Va. Be es = 
13, FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
Lafayette Dailey e | Sarah Strawbridge 2 
ay WAS EET A iy, Ru Fore 16. SOCIAL SECURITY NO. 1. “INFORMANT Address Fro stburg ‘ Ma .. 
° wih none _Betty Middleton, 141 McCulleh St. 


18, CAUSE OF DEATH [Enter only one cause Ber line for {o), (b), end INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: ve 
IMMEDIATE CAUSE (a) ES td nar Ss oa a [3 breve 
4] is DUE TO 

i! - Cardeattser bar, Mhasand 1! ade, 


Conditions, if any, which 226 Dash padeoe cere 


geve rise to immediate cause ‘ 
{eo}, stating the underlying Eds I} 
cause lest, i—_— te 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY” 
WO PSE ves [] Nod 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nelure of injury in Pert lor Part ll of itemIB.) i al 
OP CONTRIBUTING (_] CAUSE OF DEATH = 
(IF EITHER, NOTIFY MEDICAL (EXAMINER) - 
20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2DI, (City or town) ~ (County), (Siete) 
glen tala While Not White fectory, Srompaet Ws; ete.) | 
a » at work ["] ob Work [] ! 
21. | certify that (I) (thisehramanal) attended the deceased from...... WILMER ir WAL 0.4 CLAS Fer LEB that (1) fawe) last 
saw the deceased alive on. »hvd, and that death occured at. OM, from the causes and on the date stated above. 
220. SIGNATURE — ‘ 22b. DATE 
Z o 52 ATTENDING MED. STAFF SIGHED 
( LL Ur. CLAIR F Ch - Sens yp, | PHYS. hd 9 oirector [[] Pkys. W267 
22c, Pasay H 2 5 ed ~ Ny ADDRESS >> — —— 
NAME (Type! Ps P 4 et 7 oh f- ae , 
ik LER A BLASTED A ip TE OR ORR wip 2S7AEMRG. AU. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ATT (Sate) 


eae a 


Burial | Feb. 4,1963 Frostburg Mem. g _____‘Maryland- 
7: ar Rye Ion 5 60 W sin i 4 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
uals Fros thurg, Md. ____| DATE cE q fcleocrboa Jedp 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 91556 


wey 


- a) = 
< o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before en 
‘g e. COUNTY 2, STATE b, COUNTY 
5 3 MARYLAND Kd A egan 4 
2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [lf outside corporate limits, write RURAL Lt give heorest Yown) 
Leis write RURAL end give nearest town) iby 
a = * ro /- 
— Hye Wy cari 45 Yrs 4 > Westernpart = ae es 
&£ yao d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS ©. 1S RESIDENCE 
$ eo } ON A FARM? 
5 aes ww yes [_] NO 
3 cde dee Mai Mn — oe nS 1 Se ey ee = & 
3 ca 3. NAME OF First Sams: s = Lait 7. DATE Month Dey . 
as ee DECEASED . > or 
g ae {T¥pe or print) Mary Alice Moran PEE eO. Se, 19 63 
2 Bee 3. SEK 6. COLOR OR RACE 8. DATE OF BIRTH 19. AGE (h IFUNDER 1 YEAR| IF UNDER 24 HRS. 
: aa i 7, MARRIED [] NEVER MARRIED [_] x fan Pee on) tee | eee ae 
See Female White | wows Dk — vivorceo oe 12,1884 TO. | 
8 S299" ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1,- BIRTHPLACE eae & Stele, or foreign country) 12. CITIZEN OF WaT COUNTRY? 
2 38 done during most of working life, even if retired) 
5 SS Domestic Own home Taylor-W.Va. | Ugg ie 
2 Be 13, FATHER’S NAME : 14, MOTHER'S MAIDEN NAME 
= a a 
a J oe 
3 29 George Shoulte ; Catherine Barlow 
o S = y ‘WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 323 (Yes, no, or unkown} | (Ifyesgivewerordetes ofservice) 
+. : 
a 2" 8 | no d : __ Mrs, Mary Michael=Westernport, Mad. 
fet26 18. CAUSE OF DEATH [Enter only one cause per line for nd (e).) INTERVAL BETWEEN 
sezee PART I, DEATH WAS CAUSED BY. a. A Sheek) Ur 
ig f : 
389 a IMMEDIATE CAUSE (0) Cor mekr! ege_ ied One, 
Eon aya 
fa 5 22 5) DIk DUE TO 
a 
BEE é Conditions, if any, which oe AIS OF! SC 251 S bn try 2 
weses gave rite to immediote cause aa 
2eore ; 4 DUE TO 
££ wag (e), steting the underlying 
es sure fost te) I ‘< =~ 
gles a g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[2)| 19. WAS AUTOPSY 
negas ) 1 é . 
oes, UVisl 49 /x Enflumza ; ves [] No 
m2 8 25 = | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert } or Pert Il of item 1B.) 
hound & | OB CONTRIBUTING [] CAUSE OF DEATH y 
ales J (IF EITHER, NOTIFY MEDICAL EXAMINER) None 
TBs = —— 
OR 38 = % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, j 20F. [City er town) (County) (Stete) 
ay geo es Rear sn While Not While factory, street, office bldg, etc.) | 
+ ae 2 at work ‘et work 1 
fae p.m. 19 | 
- oa ’ 
FI S058 . | certify that (1) (this hospital} attended the deceased from...«ft/. Se RA 13, 193, that (1) (we) fast 
HBOS © saw the deceased alive on... «Alen 903. . and that death eS ad at BAM, from the causes ar and on the date stated above, 
ee 5 220. SIGNATURE > 2b. b. DATE 
Oe © ATTENDING, MED. STAI 
av wet | mp, | PHYS. DA pirecror [7] rie, oO For. 19 19¢ 
ha Oe RE 2c. PHYSICIAN” 22d. ADDRESS 
Beep NAME (Type) 
2 B38 Payl_R.—Wilison pa ome = 
ge i Be 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (c 0 or county) 
( MOVAL (Speci 
of083| RE (Specify) is , Ma 
| {63 St. Peters +8, — 
ree be (4) ERAJ DIRECTOR'S SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


fauapz/et - ‘LU y Westernport, Md, oar EB 2 1 1968: Oe iy fieetg a 


Ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


physician. 


4 may be retained by the hospital or attending 


death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH ANS RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1552 


= 


DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: @ before admission) 


Bz 
Som F 
34 M cpl! ¢. STATE b. COUNTY 
2a ALLEGANY COUNTY bs MARYLAND | MARYLAND ___= ATL GARY _" 
a 23 Bb. CTY OR epee eecae aenm ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If Sutside corporate limits, write RURAL and give neared! town) 
U2. CUMBERLAND , 20 DAYS __|_\__LONACONING, eee 
Be | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress] d. STREET ADDRESS «1S RESIDENCE 
2 |____ MEMORIAL HOSPITAL | 3 ROBBIN STREET ves] NOK] 
Mix 3. NAME ¢ ae Fit “Middle Last j4. ‘DATE ‘Month ‘Dey Year 
Eas | Recent __ ROBERT B. __ MORTON ia 9 63 
5. SEX 6. COLOR OR RACE} 7. MARRIED [_] NEVER MARRIED oO ‘| 8. DATE OF BIRTH “al TSS IF UNDER 1 YEAR? IF UNDER 24771RS. 
ithday) |"Months| Days | How in. 
MALE WHITE | wows [§ —oivorceo[]| JANUARY 13,1890 | ter | See Pen ee 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if tt R 


M1, BIRTHPLACE (County & State, or foreign cotAtry), iF CITIZEN OF WHAT COUNTRY? 


8 
mo] 
as 
So 
O> 
we 
2 5 
Bs Retired Coal M La LONAGONING, MARYLA U.S.A. 
a 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 2 
gs Poy 
oa ANDREW, MORTON MARGARET TURNER 
B¢ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT eae to ‘Address 7 
a = (Yes, no, or unkown) | (Ifyesgivewar ordetesof service} | 
2. e Jo | MEMORIAL HOSPITAL ss 
>= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ‘| INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY, : bee Map dey 
38 IMMEDIATE CAUSE (a) Cites ae ot es iy ee 
52 \ DUE TO 

y 


Condifios itv any whlee e Anes PorehenyetonTs fe Ber erres 


92V6 rise to immediate cause 
(a), stating the underlying ( DUETO 
cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


z 
Q iia, «0a 7! PERFORMED? 

z a aS 

‘ei BANAATHIIO BR, qf. 4 , * = ves [T] No [4 
© | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natlre of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

eI A A, 9 = = 1 ee as 

S| 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 

a oe While Not While | factory, street, office bldg., ete.) | 

= 


at work [] at work [_] | 


19 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


19.623 that (1) (we) last 


‘CTOR: After this certificate has been si 


jould be detached for use as the buri 


ale ry that (i) (this hospital) attended the deceased from. 9.¢.> to 
2 saw the deceased alive on.. By ., and that death occurred ab.®. GP ale the causes and on the date stated above. 
. oe Noe Z ATTENDING MED. STAFF 77. ONED 
43 » dD Lhe toe Mp, | PHYS. [My pirecror [] pus. [] Tye 
5 He 22¢, Lp SEPSIG. a 7 A | 22d. ADDRESS ae > ia : 
} ype) 
Esg / JAMES G, STEGMAIER __122_S, CENTRE, CUMBERLAND.,..MARYLAND... 
BBE 4 Ze. ates SEEMATION. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
= REMOVAL [Spogi 
ove ard 2/8/63 | Oak Hill Cemetery Lonaconing, Md, 
VR A1s (4)|)} | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7-62 George Eichhorn Lonaconing, Md. ot FEB dd jClaornbag uicegh 
a = sk: 963 =H — 


ite be executed within 24 hours ofter deoth. Page 4 


ical 


The law requires that the death certifi 


may be retained by the hospitol or attending physician. 


Zs TO HOSPITAL OR ATTENDING PHYSICIAN 


=> 
2 
2 


the funeral disector.. 


P should be fi 


After this certificate has been signed by the ottending physician and campletely fille 


e 
the State Board af Heo! 


TO FUNERAL DI 


a 
fe 


Pa 


‘@ 


Then please remave corbon papers. 
, And in ony event, within 72 haurs afte 


ronsit permi 


iched for use as the buri 


ra 


Sz 


page 3 should 


es 


Ith prior to buriol, crematian, ar removal 


MARYLAND. STATE. DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01597 CERTIFICATE OF DEATH 61558 


1. PLAGE OF DEATH ‘Tf 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
é o. STATE b. COUNTY A 
Allegany See Maryland Allegany /_ 
b. CITY OR TOWN (IF outside corporote limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) xX 
Nikep 
d. NAME OF HOSPITAt (If not in hospital, give street oddress) d, STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
\ yes []_ No fj 
3. NAME OF First Middle Lost 
DECEASED | 
azar) William Craig Muir 
S. SEX 6. COLOR OR RACE [7. . H 9. AGE (I 
‘OLOR O1 MARRIED Gg NEVER MARRIED [] | 8. DATE OF BIRT na inne: Poe tone 
Ma White |wooweoO oworceoO |December 10, 188 rs. 


100. USUAL OCCUPATION (Give kind of work a 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stole 2 foreign country) 
during most of working life, even if retired 


R ed Coal Mine Shaft, Maryland U.S.A. 
13. earns. NAME 14, MOTHER'S MAIDEN NAME 
Micha Muir Janet Teleford 
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 17. INFORMANT Address 
(Vos, no, oF unknown) (lf yes, give wor or dates of service) 
Mrs. am_Mu Ni __Md 
18. CAUSE OF DEATH [Enter only one couse per line for fo), (b}, ond (c)-] INTERVAL BETWEEN 
oy ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: t ‘ 
i IMMEDIATE CAUSE (0) ee Oe IN Ba 
af ») * DUE TO > 


Bb 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. to) 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
g 5 
3 Cn yes] NoPL 
= | 20a. ACCIDENT WASMNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (tF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
3 Hour 0. m. While Heisbiie. foctory, street, office bidg., etc, 
= pom. 19 lot work [] of work [] H 

y 
21.1 certify that (I) (this nora) att mls * aia from___, aes a4 196 Zeta. Te LZ, 19 23, tha€(I) (we) last 
saw the deceased alive an... AT joes 3... and that death accurred of 259M, fram the causes and an the date stated abave. 


Zo, SIGNATURE 7a 2b. DATE 
iV oe ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. A_vikector PHYS. 
ac. PHYSICIAN'S 


22d. ADDRESS 
Neuere) William W. Lesh, M. D. 


23a. New ian 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or Sat (Stote) 
MOVAL (Specify) 
Burial 63 Laurel Hill Cemeter Moscow, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR Le REGISTRAR'S SIGNATURE 


George Eichhorn Lonaconing, Marylanéy FEB18 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
jvision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1599 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01559 


wer H DEPT. | 3. rcace or pentx 2. USUAL RESIDENCE (Where daceased livad, If insiitulion: Residanca bafore admission) 
Pe a. COUNTY aay a. STATE b. COUNTY 
a Allegany MARYLAND Maryland Allegany 
= b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib @. CITY OR TOWN he outsida corporate limits, writa RURAL and giva naarast town) 
5 write RURAL and give nearest town) i 
3% Cumberland 25 yrs. || Cumberland ee 
25 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet addrass) d. STREET ADDRESS ©. 15 RESIDENCE 
2 8 ON A FARM? 
© _108 Greene St. -otomac Street 
Uv = =— r - 
qe 3. NAME OF First ~ Last 4, DATE ~ Month “Day 
a DECEASED oF 
2 (Typa or print) John on Murphy pae Heb. 7 ‘ 1965 : 
- 3. SEX 6. COLOR OR RACE) 7. waRRieD DR] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE (In yaars |IFUNDER1 YEAR| IF UNDER 24 HRS. 
'; last birthday) pore Days | Hours | Min. 
& Male White winowen[] _ pivorced [7] | AU « ay. 1902, : 0 ys | ae 
yf YOa. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


[J done during most of working lifa, evan if retired) 


Butcher-Store Clerk Grocery 


13. FATHER'S NAME 


Michael J, Murphy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewaror datesofsarvica) 


Lonaconing, Md. 


14. MOTHER'S MAIDEN NAME 

Mary J. Dougherty — 
17, INFORMANT Address 
No Aa. Mrs. John J. Murphy ,Cumberland,\Md. 

- 1 1B. CAUSE OF DEATH [Enter only one causa par line for (e), (b), and (el. INTERVAL BETWEEN 


PARTI OATH Webiatt caustie) CORONARY OCCLUSION, Left _ "| ga 


twill 


in Item 18. Give Pages 1, 2, and 3 to the 


’s Office along with form PM3. Page 5 may be reta 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


* 


3 yon" sy 
g AO; { DUE TO SIS Hours 
£ Conditions, it any, which ® CORONARY SCLEROSIS WITH THROMBO fo) 
a gava rise to immadiata cause a Fo ae 
£s (a), stating tha undarlying DUE TO 
Bs cause les! {e) ie. 2 
a & Fs PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Vad) 19. Wee AUTOPSY 
54 er al EY ERFORMED? 
Ba =) g YES no [] 
it 2 — = Be Soul 
5 & | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
22 2 | PRIMARY [] or CONTRIBUTING [] 
== © | CAUSE OF DEATH. 
£2 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | "20f, (City or town) ~~ (County) (Stata) 
5U ray Hour a.m. Whila __Not Whila factory, stree!, offica bldg., atc.) 
@ = oT) at work at work 
os p.m, 
Lilie) 21. I certify that | took charge of the remains described above, held an Autopsy y ake. kK) Inquiry x. and in my opinion 
Uv 
o 
<o 


death resulted from: Natural causes i Accident Oo Suicide fel; Homtctde ieee Undetermined manner oO 
y ba Z ‘CHIEF MEDICAL EXAMINER 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


p 7 
Ss patsy aA “ip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
tel 3g ?\ DEPUTY MEDICAL EXAMINER [XX] Feb. Se 1963 
Be <5 EXAMINER'S 
Doz NAME (Tyo) BENEDICT SKITARELIC, M.Do_ Addr (Strat, city, town, or county) Cumberland, Mid. 
S 23 Ze. aa eo 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or country) (Stata) 

a REMOYAL (Spacify) 
ou~ Buria Feb.11,1965| St. Mary's Cemetery | Cumberland,Md, 
bs: 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR 63 REGISTRAR'S SIGNATURE 
V5, ats James F, Searpelli, Cumberland, Ma. Phe EDA BP iso Chie, 


— = ns £ e bog 4 ae ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01593 CERTIFICATE OF DEATH ue on ne. OI56E 


1 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c}-], 


INTERVAL BETWEEN 
——— 


A 
PART I. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


2 DUE TO 


sé 
: iG 1. PLAGE OF DEATH All 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£3 2 egeny maryiann |i & Maryland b. county Allegany 
oe % b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
oo RURAL ond give tah Gees a 
a) umberland Slyrss;1mon; 2d: d Eckhart 2 
°8 d. NAME OF HOSPITAL (If not in hospital, give stree! address) d. STREET ADDRESS. e. IS RESIDENCE 
is OR INSTITUTIO! ON A FARM?. 
oe | a “Syluan Retreat ves) NO DE 
@ "i NAME OF First Middle lost 4. Date Manth Doy Year 
a (ype or prin) «= E-LOPENCE Myers death «= February 15 49 63 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED f=] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ie . 'qy birthday) [Months] Days | Hours] Min 
3 Female White |winoweof] —oworceo] | September 1889 3 We 
é 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during 3 of xo fe even if retired) 
= nvali Maryland U.S.A. 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 Samuel Myers Nancy Harden 
8 15. WAS DECEASED EVER IN U. S. ARMED: Benen 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
F¥ex. no. oF unknown) If yes, give wor or doten of service) : 
£ hE none Rev. Louis Emerick, Cumberland, Md. 
@ 
3 
a 
s 
= 


ons, if ony, which ae 

gove to immediote 

couse (0), stoting the under ( OVE TO ZL ! 
: 


lying couse lost, (¢) 
Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


|, ond in ony event within 72 hours ofter death 


NOTIRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a){19. WAS AUTOPSY 


PERFORMED? 
ys) no] 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part tl of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20¥. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory. street, office bldg., etc.) + 
p.m. 1 fat work (J ot work (7) t 


-tronsit permit. 


jis certificate has been signed by the ottending physician ond completely fil 


jached for use os the burial: 
MEDICAL CERTIFICATION 


buriol, cremation. ar remavol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspitol ar attending physicion. 


3 21. 1 certify that | attended the deceased from. a a z Wel, oe he. LE... 1%..3.,that | last saw the deceased 
O alive an. RAs ‘o.. 196..5_ ‘and tht death accurred ZAM, fram the causes and on the date stated abave. 
6. . a ADDRESS (Street, city ar town, state) DATE SIGNED 
A SewAtur Mio? Sek eae ben, eee AM en 5. RACERS 
ape 
228 Rawetyee_Le Be Mathews, MoD. 249_ Greene St. Cumberland Md... 
go ) 2. BURIAL, CREMATION, [ 220, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, or county) (State) 
22: ()) [puittgate” | 2-18-6 Porter Cemetery Ecuhart, Md. 
3 \ 23. FUNERAL DIRECTOR'S SIGN. ‘ADDRESS. 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 

VS A15 (4) 


3 
= 
s 
g 
g 


ae C54 Frostburg, Md. ome B 19 1963 fOrerbiy Sade 


aia pone 


at 


led in by the 
ges 1 and 


@: 


hin 72\hours after deat 


The law requires that the death certificate be executed within 24 hours after 


‘CTOR: After this certificate has been signed by the attending physician and compl 


fould be detached for use as the burial-transit permit. Then please remove carb 


be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 


TO FUNE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 


15M 7-62 


i | 24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


101600 = JERIWICATE OF DEATH c 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
a, COUNTY fe. STATE b, COUNTY 


eS MARYLAND |_MARY LAND —__ALLEGANY 
b. cit iF outside oorporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


CUMBERLAND 60 years [0 /cue eq. t- 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) cd. STREET ADDRESS 01S RESIDENCE 
SACRED HEART HOSPITAL T yes [-] No [X] 
power + ae ate ee Sa oe 
DECEASED oF. 

{Type or print) E NEAT | DEATH FEB. th 1963 

3. SEK aco oh 7. MARRIED [7] NEVER une [| & DATE OF bith 9. wr TFUNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday] |"Months| Deys | Hours in, 
MALE WHITE wipowen &] —_ivorctp [7] AUGUST 22, 1896 cial ts | ore Ry 2 


10a. USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (County & Stale, or i country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ] 


ired Mech. Helper Railroad | BARTON, MARYLAND | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME _ 


p |__ LOUISE (DUCKWORTH (D) 


U.. ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivewerordetes of service) 


no PI'S CHART ed as 
18. CAUSE OF DEATH [Enter only one cause a) Tine for (e), (b), i] ; — -) INTERY. TWEEN 
PART I. DEATH WAS CAUSED BY: Rs ee 
IMMEDIATE CAUSE (eo) te j | en a ac 1 Log _- 
ans g- 


ens, if eny, which i = a em “Dok : Yhek,_ 


rise to immediete couse 


(a), stoting the underlying ~~ PUETO ie 
cause lest. (e) L 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 
a ERF ORMED) 
E 
é a= a a | ie IESE 
& [20, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. [City or town) ~ (County) (Stete) 
8 Hour a.m, While __ Not While factory, street, office bldg., etc.| i 
g Ame 19 at work [] et work 
2. f certify that (I) (this re attended the deceased from...../.2. Sey eee ‘ OE LL EY Beodt La, 190.2, that (I) (we) last 
saw the deceased alive on. mia 19. G2, and that death occurred at... .....M, from ne causes and on the date stated above. 


ebeTS e ATTENDING MED STAFF rg oo 
mp. | PHYS. Ee} irector [_] PHYs. [1] Z~I¥GZ 2 


22c, PHYSICIAN'S 22d. ADDRESS 


NAG elope NCR ees.’ _87 GREENE _STREST CUMBERLAND, MARYLAND. 


23b. DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) {State} 
Feb.17,1963| Frostburg Memorial Park Frostburg, Md. 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


JoREB 19 19631 £6 


ay ee 
ots 
BUraT 


James F. Searpelli, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 1 tp i of STATISTICAL RESEARCH AND RECORDS, 30{ W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CR§RTIFICATE OF DEATH 91562 


1 a oa DEATH 2. ISUAL RESIDENCE (Where eed lived, If Institution: Residence before edmission) 
e 


1 


FOR STATE 
HEALTH DEPT. 


> , STATE en b. COUNTY 
8 4 Allegany MARYLAND Md. Allegany 

Fees £3 b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN tb €. CITY OR TOWN (If utside corporate limits, write RURAL end give neerest town) 

gs M ite RURAL a five Or town) COutne We Ciihberland 

25 : / erlan 
25 se) d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street address) d, STREET ADDRESS 7 i a. 1S RESIDENCE 
2e8 so : ON A FARM? 
. Nemioral Hospital 7Ol Lafayette Ave. _ [Lys TD] No Bt 
a fo 3. NAME oF First Middle ~ bast a DATE ~ Month "Dey! Weert a Same 

oo 

= ae (Type or print) George Hy Nield DEArn a eee OF 15°. 955 
= 2a £5 5. SEX 6. COLOR OR RACE|7, MaRRieD fr] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years iF UNDER T YEAR| IF UNDER 24 HRS. 
Sue Fy q lest birthday) |Months| Deys | Hours | Min. 
ar eee Male White | woowmt]  owore] Jan, 28,1886 yr. | 
ne (ipld Pee 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Spine (Stete or foreign country) — A 12. CITIZEN OF WHAT COUNTRY? 
i = Ss x done during most of working life, even if retirad) 

feiss Laborer Planing Mill Maryland eee 
ta é¢ ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Loge 
x 
Sgt ee George H. Nield,sSr. Sarah Heitzel 
g0bt 15. WAS DECEASED EVER INUS. ARMED FORCES? 16: SOCIAL SECURITY NO,| 17. INFORMANT __ >: Address 
Fale (Yer, no, or unkown) | (Ifyesgivewerordatesofservica) 
zeke no 214=0547570_ Catherine C. Nield-Guibe rlang 
4 £28 18. CAUSE OP DEATH [Enier only ona coure per line for (e), (b), and (c).] INTERVAL | de 
se25 PART |. DEATH WAS CAUSED 8Y: Sit DE a 
52 WEB ATE CAUSE to CORONARY OCCLUSION oes SUDDEN 
8 sea 7a j / DUE TO 
. Conditions, if eny, ‘which CORONARY  SCLEROSTS : . UE aaa al 


ge to Immediete cause 


DUE TO 


(e), steting tha underlying 


|, cremation, or removal, and in any eve 


21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection fx! Inquiry xX). and in my opinion 
death resulted from: Natural causes [KJ]. Accident [_]. Suicide [[], Homicide [~~ Undetermined manner ‘a 


oO 

on 

a 
66 
& = cause lest. ) ee Ps. -. ewe 
og z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
at) ye =o. PERFORMED? 
83 Gls yes [] No 
ae % [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part Lor Part Il of item 18,) 
2s & | PRIMARY [1] or CONTRIBUTING [1 
= © | CAUSE OF DEATH. 
£2 3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (Clty or town] (County) (Stote) 
5¥ 5 Hear fed While __Not While factory, straat, offica bldg., etc.) 
of Fy eat 19 jat work [_] at work [_] \ ) 
ge 
=8 


ignated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


e t , y) CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
f SURE: Mcp, ASSISTANT MEDICAL ae = 15, 1963 
DEPUTY MEDICAL EXAMINER ebruary 
os EXAMINER'S 
3 NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city. town, or county) Cumberland, Md. 
xs ‘220. BURIAL, CREMATION,| 22b. DATE THEREOF 32c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) + 
101 ) REMOVAL (Specify) 
5 Westernport, Md. 


—— 


240, REC'D BY REGISTRAR hoe: REGISTRAR’ ‘S$ SIGNATURE 


DATE FEB slide 163 —_ pharbigD peep 


DIRECTOR ADDRES: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


stare | 01602 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 04563 


H DEPT. |%. euace or pears 


Fal 
=o 
os 


|| 2. USUAL RESIDENCE (Where decebred livedlilt Insiihiiiong Radldenee betere edimission) 


es e. COUNTY e. STATE b. COUNTY ie 
52 oo | CAL LEGANY peewee NDE |i W. VA. MINERAL 
eres b. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporate limits, write RURAL end give nearesl lown) 
oe write RURAL end give nearest town} . 
278 i? ¥ : 
254 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS _— @. IS RESIDENCE 
Bae o " ON A FARM? 
a g.20) = DOA MEMORIAL HOSPITAL — - if =a ___| ves (] No J 
> 2G . NAME OF First Middle ~_ last ~ Month Day Yaar 
Bogs DECEASED, 
Ft 7 
eee pe __ SARAH I. OLDAKER 7 BESTE FEB 9 6 
ga Ast 5. SEX 6. COLOR OR RACE!7, mARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeers (JF UNDER1 YEAR| IF UNDER 24 HRS. 
re a lest) birth dey) eam Deys | Hours | Min. 
BE FEMALE | :~ WHITE wibowtD Kj olvorceo [_] JAN. 21,1861 1102 y= 
oe Ge. USUAL OCCUPATION (Give kind of work] T0b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Store or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
oot done during most of working life, aven if retired) 
3 3a HOUSEWIFE I OWN HOME ~ | « Fe | USA 
280 & 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
xesey 
nono 
zo 8 = GEORGE W. WOLFE ~ ! _ NANCY WRIGHT ag iy 
—~0 EES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fala (Yes, no, or unkown) | (ityesgivewarordatesofservice) 
Dex E = oy oes __ NONE _ | MONZELL E. OLDAKER, WILEY FORD, W. VA. 
Sige ae 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).] “INTERVAL BETWEEN 
Fe ‘3 
ee far PART I. DEATH WAS CAUSED BY: bl actos i! 
Syise IMMEDIATE CAUSE {o)__ CHRONICL MYOCARDITIS ‘ eee eee 
a} - _— 
3 5 a ry DUE TO 
3s aa rd Conditions, if eny, which (b) __ ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE YEARS 
2 orale geve rise to immediete couse . ‘ = al 
ofbun (a), stating the underlying ¢ PUETO 
SE.S5 5 causa lesl, 7-¥ (.) ° 
= 8 & 8 s zs Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT [T RELATED TO THE “TERMINAL DIS DISEASE “CONDITION GIVEN IN UPART 1 1{a)| 19. WAS AUTOPSY 
2 fe) emer PERFORMED? 
i Temata | 
SBOE 3 [ves 1] No EK 
pas aS 5 i | 20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of item 1B.) 4 
gete— & | primary (] or CONTRIBUTING [ 
a as a] & | CAUSE OF DEATH. 
> 5 CC ———— = 7.6 = = # — a —_—— 
Besos & | 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED PLACE OF INJURY (Hom | 208. (City or town) (County) Siete) 
=sY Fo Fal Hour a.m. While __ Not While fectory, streat, office bldg., a 
BS ey = 19 et work et work 
2 2 e 5 A ; 5 ane 
2 6 tS ms 21. I certify that | took charge of the remains described above, held an Autopsy fel eae (Xl. Inquiry (XI. and in my opinion 
SEsut death resulted from. Natural causes [X], Accident [}, Suicide [_]. Homicide [[} Undetermined manner [] 
A S: 2 . t , CHIEF MEDICAL EXAMINER [—] 
e Ag ACTUAL 
= : 3 ee ee 7p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Pose venture DEPUTY MEDICAL EXAMINER [J 2/5/63 
Pozes NAME (Type) BENEDICT SKITARELIC. M.D Address (Street, cily, lown, or coun» 9, CUMBERLAND, MD, 
a g2P 2. Js. BURIAL, CREMATION, | 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, lown, or country) (State) 
Cie 
Canoe FEB. 7,1963 HILLCREST BURIAL PARK | _ CUMBERLAND MD. 
‘24a, REC'D BY REGISTRAR | 24b. RE R'S SIGNATURE 


23. FUNERAL DIRECTOR ADDRESS 


py __BYRON KIGHT 3% CUMBERLAND, MD. | vare FER 7 163. fotia bic eadgt 


ao 


The law requires that the death certificate be executed within 24 hours after s - 


TO HOSPITAL OR AITENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01603 > CERTIFICATE OF DEATH 01564 


ert 


eu —— = 
S Ff 1 heer od DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
= e. 
rh ALLEGANY herds a. STATE MARYLAND b. COUNTY ALLEGANY nied 
Eg 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
Bas write RURAL and give neerest town) _. 
£58 FROS TBURG = lay YRS. ||_ _FROS TBURG oo 
To 20 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. Poca Gs 
: ” ON A FAI 
3 S HOSPITAL 42 GREEN ST. celine: «| 
= 3. NA F First Middle Last 4, DATE Month Day Voor gees 
2 an DECEASED OF 
eds reeeren) == JULIA ANN PEARSON | °=™ FEB, 19 19 63_ 
3s = 5. SEX 6. COLOR OR RACE|7, maggieD [] NEVER MARRIED [-] | 8. DATE OF BIRTH |9. AGE tn eG (IF ors us A Tee cS 
| Months a" jours in. 
2 FEMALE | WHITE | woowo ff ovorei|DBC. 32, 1877 | 85° mm oe | | 


ian an 


Wa. USUAL OCCUPATION (Giv: ‘12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired! 


HOUSEWIFE ial | EXETER, ENGLAND ee 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


HENRY DAY | ELIZABETH PARRISH 


d of work | 106. KIND ‘OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
) | 
| 


it. Then please remove carbon pa; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT id 
{¥es, no, or unkown) | (Ifyesgive waror dates ofservice) 1629 sHaays de Rd. 3 
bal none Baltimore 18, Md. _ 
“ 78. CRUSE OF DEATH [Enter only one couse per line for fH), (bl, e “7 INTERVAL BETWEEN 


INSET Apid, 


PART I, DEATH WAS CAUSED BY: WHA | Ogtt 4 
: IMMEDIATE CAUSE (2) _ On 


FLAY % DUE TO. Lyeor 
Conditions, it any, which (b) LA 21K bi. 


Gave rise to immediate cause 
(a), steting the underlying ( DUE TO 
cause lest. =. 


-transit perm 


pi a> i loa 


‘19. WAS AUTOPSY, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) AUTOR 
>= PER 

5 1 YeSe [oa] no Pa 

E [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18,) Z 

E& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

 |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 

a Picaraains While __ Not While factory, street, office bldg., etc.) | 

al ~ 19 at work [_] at work [_] | i 


that (I) (this hespital) rf that (I) (we) last 


CTOR: After this certificate has been signed by the attending physic! 


uld be detached for use as the burial- 


ttended the Zo. from 


death. Page 4 may be retained by the hospital or attending physic 


saw the deceased aliv % Pe, désth occurred at... .....M, from the causes and on the date stated above. 
i =e . DATE 
4 pa ATTENDING MED. STAFF ae. SIGNED 
“p, | PHYS. k pirectoR [_] PHys. [] Le 2A [467 
28 | Te. PRYSICIAN'S eG * Cer ee Ne ee a om . 
aa he el WO. MeLANE, M.D. ___..167 E. MAIN ST., FROSTBURG, MD. 
58 ) 230. RENAL: Be 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ~~) 23d, LOCATION (City, town or county) {Steta) 
2 REMOV. ec 

g=4 | mi _FEB. 22 *63 | F'BG, MEMORIAL FROSTBURG,_M 


VR AIS (4 
15M 7-62' 


HEUTE Ae )e : 
24 FU L DIRECTOR'S INATURE ADDRESS 25a, REG | REG! "S SIGMATUI 
, “ “P- ye FROSTBURG, MD. [oar FEB? 3963 Wana? aw ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—* 


Z 04 CERTIFICATE OF DEATH “te 
7 Ni $i5¢s 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore edmission) 
29 =. COUNTY @. STATE b. COUNTY 
2a Allegany MARYLAND Maryland Allegany 
ae] b. CITY OR TOWN [if outside comorate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 
Bs write RURAL and give neorest town) 
ce Cumberland 8 yrs. 2 2. Cumberland ¥ 
33 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS r ~ Te. 1S RESIDENCE 
ON A FARM? 
x 702 Hill Top Drive jpq02 Hill Top Drive yes [] No ft 
Ee! <3 bectaseD > = ae = amesmidde , v?. “last a. DATE Month Dey "Yaat"e® om 
ye ii au Ma Maphis Poling _ _BEATH Feb. 3. 19568 
gs 5. SEX 6. COLOR OR RACE/7, maRRiED [-] NEVER MARRIED [] | & ATE OF BIRTH 9. AGE (In years | UNDER 1 YEAR| IF UNDER 24 HRS, 
: ae Months] Deys | Hours | Min. — 
Female White winowe [X]__pivorceo [J] Aug. 5, 1880 | 8 82 
TOs. USUAL OCCUPATION {Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign Set ) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
Housewife Hampshire, W, Va. U.S. 


14, MOTHER'S MAIDEN NAME 
Virginia Wilson 


13, FATHER'S NAME 


George W Maphis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. [FORMANT Address 
(Yes, no, or unkown) | {Ifyes give weror dates of service) 


No None » S12 ii toy. 24 Meghia. Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one eause per line for (8), (b), ond (e).) iyi Lanta 
f 
Ww, s 
‘ms mbSaeea Ce Cites a Neing Bite ies| 3 Fetig 

» \ DUE TO 
Conditions, it eny, i a G a bere ex 2% Zi Af tt fos ee: fice 
{eo}, stating the underlying > ” 
Sy * atte fevers 07S 6 aero 
‘AS Al 


, cremation, or removal, and in any eveft, ibe 72 hours after death. 


geve rise to immediete cause 
DUE TO 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)| 19 


“Ile) UTQPSY — 
PERFORMED? 
yes [] No 


"208. (City of town). ~ (County) (Stete) 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

{If EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 19 


20d. INJURY OCCURRED 


While __ Not While 
et work [_] et work 


200. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


nen ee ee 7 tp ema. LigMos.p AD SIE () we) last, 
.. and that death occured ot 2AM, from the causes and on the date Stated above, 


. DATE 
Mo. cea cee Oo Pays. Oo 2/ ‘Ss I: ioe aed 


‘CTOR: After this certificate has been signed by the attending physician and 
id be detached for use as the burial-transit permit. Then please remove 


ae 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


5S = 

s iy . PHYSICIAN'S = 22d. ADDRESS 

he wane tt) SG, LWE/SMANW /1-D, |S9GKEEVE Sr wrpepale £72 

2 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) {Stete) 

= ah Sos F 

hd 15, 1963! Indian Mound Romney, W, Va. 
VR AIS. (4) 2 7 ‘OR'S SIGMA) DRESS 252, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
= FEB 20 1963 /Ctends 

DATE f Oa 
Lihln 2 fi Zz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01605 ek Etch ihe OF DEATH ; 61566 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)) 19. WAS AUTOPSY 
—E 

< ves [] No fe] 
S| _____ Diabetes_mellitus c_aorte cl 
© [20e, ACCIDENT WAS Mores CT | 206. acAneuryem, Bhorecde neture-of imjuty OWE ban i ot tom 1. ) 

BE | OR CONTRIBUTING [] CAUSE OF DEATH f 

& | UF EITHER, NOTIFY MEDICAL EXAMINER)| 

a ————E——— a Sa > - 

% | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) icoullyy (Stete) 
re Hear Gein) | While Not While fectory, street, office bldg., etc.) | 

= as: 19 let work [] et work I 


BX — —— —— 
2 £3 1 poner: DEATH = ~ |) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

§ a. 
Z : * ‘. ALLEGANY COUNTY hee ae, a. pies RYLAND b. mii LLEGANY 
2 =u 3 b. CITY OR TOWN [if outside comorete limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
= PRES 53 write RURAL and gi rest own) | 
eae CUMBERLAND , ONE DAY LA VALE, 
& Res &. NAME OF HOSPITAL OR INSTITUTION Gf not in hospitel, give street adda ||", d. STREET ADDRESS” . IS RESIDENCE 
= oy ON A FARM? 
a © _ MEMORIAL HOSPITAL | 807 VALLEY VIEW ORIVE ves [J No [X 
3 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
3 eet (Type or prin) LouIs Ge = BNE | PERTH FEBRUARY. y 
¢ Ss 5B. SEX "| 6. COLOR OR RACE), MARRIED K] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. a UE IF ae rv ren Siu 
A a 8 Pd MA LE WHITE WIDOWED oO Divorce {_] JUNE 6, 1905 yrs. de *| or, a | ie 
3 82 s TOs. USUAL OCCUPATION (Give kind of work re KIND OF BUSINESS OR INDUSTRY | 11. Miniece (County & Stele, or foreign country) | 12. CITIZE 
2 536 dene during most of working life, even if retired) | t 
5 B82 gineer | A. B. Ls | ROCKVILLE, CONN. U.S.A, 
= ios 13, FATHER’S NAME "| 44, MOTHER'S MAIDEN NAME jj 
=. Wee | 
3 $282 JOHN RAI CHE | ISABELLE, TYRON ‘ 
es a Ree ae IN U.S. ee glass 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address = 
:- ae g "NO unkown) lyes give werordetesof service) | MEMORIAL HOSPITAL CUMBERLAND, MARYLANO 
<£ § 18. GAUSE OF DEATA [Enter only one couse per line for (e), (b), end (e).] INTERVAL BETWEEN : 
3 . PART I, DEATH WAS CAUSED BY: 
Sey a : IMMBDIATE CAUSE @/ACULE anterior myocardial infarction | — 26a 
£aaes DUE TO 

“ a 
iz i ge Conditions, it any, which Coronary arteriosclerosis and myocardial fibrosis | 18 yrs.— 
= fe S DUE TO 
e223 = 

£3 

See 

eas 

Lares 

22 

£ = 

343 

ae 

oss 

Oz 


death. Page 4 may be retained by the hospital or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 
8 21. | certify that {I) (this "378° attended the oo from epeetanss wren Sy 235. i. Me. sce 19.242, that (I) (we) last 
a2 dh » and that death occurred at... %.7: Pal "ihe causes and on the date stated above. 
a P alles 22b, DATE 
ey ATTENDING MED, STAFF 2p. SIGNED 
2 mp. | PHYS.  [[] DIRECTOR [7] PHYS. 
J 22d. ADDRESS 3 ral eS -F 
3 ge | NAME. (ype) 
a4 Lie 50 PERSHING ST. CUMBERLAND, MARYLAND 
pez Ze, BURIAL, CREMATION [23 ATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY ~) 23d. LOCATION inty) ~(Stote) 
2 REMOV ec 
on 8 | “Buriat” 63 |New Hazardville Cemetery | ‘Hazardville, Conn. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ] 250. REC'D BY REGISTRAR | 25b, ee ie Vig, 
VR AIS (4) 
15M 7-62 he SF: ef Cumberland, Maryland oan FEB 1 “Sal 1043 Parco 


oe 


FOR STATE 


£ 
AY 
s 
& 
ct 
5 
a 
3 
= 
a 
R 
= 
eS 


in Item 18. Give Pages 1, 2, 


ied to the Chief Medical Examiner's Office alon: 
‘CTOR: Page 3 should be used as a burial 


or its designated agent, prior to burial, cremation, or removal, and in ar 


Sop 


-transit permi 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


‘ate, writing the word “pending” in pe: 


please execute 
4 should be 


TO DEPUTY MEENCAL EXAMINER: 
e 
E 
TO FUNERAL DikE 


VS. AISME 
5M 9/60 


HEALTH DEPT, 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7 
94605 Ften—22b Pi im-6-332 S456 — 
i tek Ue Scam ql U: sibehics (Whare deceased lived, If institutlon: Residence before Sdmission) 
ats |. STATE b. COUNTY 
Allegany manyianp |; * Maryland on Allegany 
b. CITY OR TOWN (if outtide corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cumberland 6B yaeste ) Cumberland ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS ¥ . E. : e. SS 
Sacred Heart Hospital i 1600 Holland Street ves TJ wo By 
3. NAMEOF . First — Middle Lest 4. DATE “Month rs 
DECEASED f he oF 
Ges saga George Francis Reissig DEATH Feb. 26 1963 
S. SEX 6. COLOR OR RACE) 7, MARRIED A] NEVER MARRIED |] | 8- DATE OF BIRTH 9. eat IFUNDER1 YEAR| IF UNDER 24 HRS. 
3 last birthday, 0% sys: | in. 
Male White wow [] _pivoreo fj] Jan. 14, 1901 ei setece [pia ee | RES Mee 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


A 5 x . 
Pipefitter Textile Industry Cumberland, Md Usa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME * 
Michael Reissig Mary Helmstetter 
- WAS pees EYEE IN U.S. oe FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address al - 
‘es, no, or unkown) | (Ifyes givawarordates ofservice)| 4 7. 
no Mrs. George F. Reissig,Cumberland,Md. 
1B. CAUSE OF DEATH [Enter only one cause per lina for (0), (b), and (e).] ; ee eS 7 ") INTERVAL BETWEEN 
2 INSET AND DEATH 
PANT DAs Coronary Occlusion ____ sudden" 
Ho e DUE TO 
Conditions, if any, whieh (b)_ __ Coronary Sclerosis Pre We |-----=~ | 
gave rise to immadiate cause 
{a), stating the underlying ( DUE TO 
causa last, (e) pa |) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. WAS AUTOFSY 
ERFORMED? 
5 YES 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [7 
G | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 208. {City or town) (County) (State) 
6 Hour a.m. While __Not While Bastery a Mreetpifesbldgé jai.) 
3 a 19 at work [_] at work [_] i 


21. I certify that | took charge of the remains described above, held an Autopsy ila Inspection [3d Inquiry [rra} and in my opinion 
Natural causes fxd. cident ie} Suicide fet Homicide fa Undetermined manner Oo 
J CHIEF MEDICAL EXAMINER [_] 


MD. ASSISTANT MEDICAL EXAMINER Feb 26 ’ 1969 SIGNED 
DEPUTY MEDICAL EXAMINER D0 


name (ives) DP. Benedict SkitareLic,M.De psi snes, ciy, ove, cum Rt»9 Cumber band ,Md 

22a, BURIAL, C JON] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY |_| 22d, LOCATION (Cily, lown, or country) Grete) = 
WAL {Speci 

Burial” ate 1,-1963! 88-Peter & Paul Geneiery Cumberland, Md. 

23. FUNERAL DIRECTOR ADDRESS Daa, REC'D BY 8 198 Zab. REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberlan, Md. va EB 28 1993  2Cherbay Veecge. 


a ff 


death resulted from: 


ACTUAL 
SIGNATURE 


‘CTOR: After this certificate has been signed by the attending physician and complet 


é 


id be detached for use as the burial-iransit permit. Then please remove ¢: 


te Dept. of Health prior fo burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physician. 


be filed with the Sta! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


TO FUNERAL 


YR AIS (4) 
15M 7/61 


0 
\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01607 phen oPt mas SERTITICATE OF DEATH D1568. 


ae 
\, PLACE OF DEATH Z 7; ‘USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


SS a STATE b. COUNTY 
Allegany MARYLAND Md. __—Adlegany 
b, CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest lown) 
write RURAL end give nearest town) 
Westernport 50 Yrs Ht Westernport — ©. 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) / d. STREET ADDRESS IS, RESIDENCE 


14 Wood St. Sy <— j|_ 114 Wood St, 5 
a First Middle last 4. DATE Month Day 
DECEASED oF 
{Type or print) Daisy Ellen Reitz DEATH 
S. SEX COLOR OR RACE 7, MARRIED Never MARRIED [_] | 8 DATE OF BIRTH 1885 9. RS vos 


ys | Hours Min, 


wivowen fq DIVORCED [_] yrs 


ff 
May adie la 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA’ furty/& State, or foreign country) 


Md. 


| 12. CITIZEN OF WHAT COUNTRY? 


UsBsg 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


W. 
13, FATHER'S NAME 


James A, Wilt 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT ~ Address 
(Yes, no, or unkown) | (Hyesgivewerordatesofservice) 


no Mrs. Ray Haggerty-Westernport, Md. _ 


18. GAUSE OF DEATH [Enter only ono cause par line for (e), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A } ee ie oe ee 
IMMEDIATE CAUSE (2) 2 . — ae EY = 


YAd-j DUE TO 
Conditions, if any, which (b) 
gave rise to immediete couse 
{e), stating the undertying DUE TO 
cause last. (e). 


44. MOTHER'S MAIDEN NAME 
Sarah Foutz 


16, SOCIAL SECURITY NO. 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife); 19. WAS AUTORSY 
Ss yes [] NO 
ie 20a, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

OP. CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 204. (City or town) ~ (County) (Stete) 

Hour e.m. While __Not While factory, street, office bidg., etc.) 
p.m. Tr) et work et work { 
21. | certify that (I) (this hospital) attended the deceased from... Ygnenertret ge csss Es HO. i 5, that (I) (ame) last 


1 Same and that death scteres at. LAM. fem. the causes and on the date stated above; 
"226. DATE 
SIGNED, 


ATTENDING MED, STAFF 
m.p. | PHYS. Kt pirector [J PHYS. [_] 
22d. ADDRESS a a 


NAME ype) 


Mar Ww. Teck I Westernports. Mi 


33a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ai 7 (State) 


REMOVAL (Specify) 2//13/63 Philos Md. 


WRECTOR’S SIGNATU) ADDRESS: 25a. REC‘D BY eer, ae ft Hears ‘SIGNATURE 
‘ L3g “ V Westernport, Ma 


eloae FEB 1 3 1963 evkg A ntifhe, 


24 FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Divi: 
# FOR Lie 0160 608 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01569 


ems) Deys | Hours Min. 


wipowen {_] _pivorceo [] | MAY 24, 1892 


10b. KIND OF BUSINESS OR INDUSTRY ; 


JO yn. 


NW BIRTHPLACE (Stata or foreign country) 


Oa, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE [Whare decoesed lived, If inslitulion: Residence before edmission) 
° SUNY e, STATE b, COUNTY 
2 ALLEGANY MARYLAND MARYLAND ALLEGANY 
at b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerast town) 
8 5. write RURAL end give neerest town) 
223s CUMBERLAND 40 YEARS CUMBERLAND — a: “ 
Soe d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat address) d. STREET ADDRESS a. 1S RESIDENCE 
Bolg i > ON A FARM? 
8 @:- | -AMLECANy couTy Jat 29_OFFUTT STREET _ eee 
ps 3 3 Middle as bees ~ Month Dey —‘Yeor 
& ag DECEASED 
= 5 Wie SAMUEL s. ROBERTS Bixrn FEB. 17 19 
= ra 6. COLOR OR RACE|7, MARRIED never Marten [x] & DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
3 ay last biethdey) | ionths) Deyr 
5 3 
2 2 
a 
2 
5 
3 
£ 
+ 
N 
eS 


with form PM3. Page 5 may be ret: 


ECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an: 


ltem 18. Give Pages 1, 2, and 3 to the 
gent, prior to burial, cremation, or removal, and in any event 


sg NONE FLINTSTONE, MD. USA = 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN Ni NAME 
= LEMUEL F. ROBERTS MARY BENNETT - Z — 
2 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (IFyasgivewerordetasofservice) 
= alien NOM MRS. EDITH MC GEE BALTIMORE, MD. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b], end (ce) INTERVAL BETWEENY” 
ONSET Al ATH 
PART |. DEATH WAS CAUSED BY; 
J IMMEDIATE CAUSE (e} BAR — PNEMNON TAGS SS _|_— DAYS. 
of 7 4) XK DUE TO 
Conditions, if any, which (b) x hy - 


geve rise to immadiate cousa 
{a), stating the undarlying ~ DUETO 
cause lest. (2). 


pending” in pencil 


‘ded to the Chief Medical Examiner’s Office alor 


19. WAS AUTOPSY 


21. I certify that | took charge of the remains described above, held an Autopsy tx Inspection Inquiry [ba and in my opinion 
death resulted from: Natural causes i Accident fe Suicide im} Homicide Oo. Undetermined manner ‘i 


c. z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 

2 se . =a Cerowary |. Sone 

3 -4|$|___ PULMONARY EMPEYSEMA AND} FIBROSIS; ;__CARDTAC HYPROTROPHY, SCLEROSIS!“ Bt No El 
% | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Etter nature of injury in Part I or Part ll of item 18, 

= Be | PRIMARY [J or CONTRIBUTING [] 

a U | CAUSE OF DEATH, 

= s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, 208. (City or town) (County) (State) 

5 s edeaatrt Whila __ Not While factory, street, offica bldg., etc.) | 

ke 2 eee 19 jet work [_] at work [_] | 

& 

& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


=i 5 ‘ J CHIEF MEDICAL EXAMINER [_] 
3B ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
pi SIGNATURE —__- MD. 
g2a5 e| | examiner’s DEPUTY MEDICAL EXAMINER [3X FEBRUARY 17, 1963 
s2i3 NAME (Tye) _ BENEDIOT SKITARELIC, M.D. Addres (Stoo, cy, town, of ou0h] Cumberland. Md 
Boda 22a, BURIAL, CREMATION] 22b, DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY | 224, 1d, LOCATION (City, lown, oF dan ? (State) 
gak= /) REMOVAL (Specify) 
esi 20,1963 | HILL CREST BURIAL PARK CUMBERLAND, MD. 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 


BYRON KIGHT CUMBERLAND, MD. 


oa FER 2 0 19% 3_fohortes f a 


jician anc 


-transit permit. Then please remove carbon pa: 


has been signed by the attending physi 


Id be detached for use as the burial. 


CTOR: After this certificate 


~e: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
4 may be retained by the hospital or attending physician. 


gu 

ahi 

BQ i 
VR AIS k 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 
POF DEATH a 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
ALLEGANY manyianp ||“ "MARYLAND » COUNTY ALLEGANY 
b. erry oR TOWN (if Gai: cerarele Jee "|e. LENGTH OF STAYIN Ib |} c. CITY OR TOWN lf outside corporete limits, write RURAL end give neeres! town) 
COMBERUAND'” 14 pays LONACONING 
d. NAME ea aAIa HOSP y Oa in hospitel, give streal address) | | d. STREET Pach pS eer 
Dacaasep MEMORIAL & WARW | cK A VES eyisaic Last 3 4. ed ; Month “Day Ell El 
{Type oF pein) CAREY WILLIAM ROBERTSON DEATH FEBRUARY 10 19 63 
5. SEX [6. COLOR OR RACE > 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS, 


7. MARRIED ["] NEVER MARRIED X ] | 8 DATE OF BIRTH 


wivowen [] _vivorceo [] | 12-29-62 a | 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, « or ‘foreign ae 


| __CUMBERLAND, MARYLAND _ 


14. MOTHER'S MAIDEN NAME” 


WILLIAM G. ROBERTSON JR, | WINIFRED CAREY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewaror dates of service) 


last pres 


MALE WHITE 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Months pause ra 3 


12. CITIZEN OF WHAT COUNTRY? 


U, S.A. 


Hours Min. 


13. FATHER’S NAME 


16, SOCIAL SECURITY NO. | 17, INFORMANT Address 


| MEMORIAL HOSPITAL=CUMBERLAND , MD 


BETWEEN 
ONSET AND DEATH 
_|_ 2Hdt . 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).) 


PART |. DEATH te CAUSE. a annoy iP 5. #: late oN / 


~~ buETO Wl 7 43 
Conditions, if z. whieh (o). ine Atetecfasi is left I Ha) due te Apocardy, C an 
Simhechee hare ® «= Surceerer 7 43 day 
aupelleit! i’ w _Ceongen;tal  Aeart Discose tran 50: Sittin Crest Kescals 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONPEIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)/ 19. Te SMA as 
5 YES no [] 
= [20=. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part {or Part Il of item 18.) 7 4S a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

8 (WF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) ““(County) s(t) 
a ber. seme While __ Not While | factory, street, office btdg., etc.) i 

= p.m. 0 at work ot work i 


21. 1 certify that (I) (tbhicaheeptet) attended the deceased from.....f.47. 4 é ch Tne nee EF any 196.3, that (J) (we) last 
., and that death oce x , from the causes and on the date stated above. 


saw the deceased alive on. 


Gaigi di ATTENDING MED. STAFF 2b. ONED 
Zeeljpa. a fata ee 4 DIRECTOR Drs. a 


22c. PHYSICIAN'S: 22d. ADDRESS 


Name (Typ°) DR. RALPH A. REITER __| 112 BEDFORD ST., CUMBERLAND MD. 


Tie, BORAL, CREMATION. | 236, DATE THEREOF ida, NAME OF CEMETERY OF CREMATORY 23d. LOCATION (City, town or county) 
‘Bae ar” 2/12/63 Memorial Park Frostburg, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


George Eichhorn Lonaconing, Ma, 
4,-O0%5 Y9I97 


iter Panay: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c +n CERTIFICATE OF DEATH §1571 
: bare 
a §3\ . OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residenee before ae 
pen. a. STATE, b, COUNTY 
S\aae ALLEGANY MARYLAND SWHARYLAND ALLEGANY 
= 2 b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearesl town) 
+ Fat write RURAL end give nearest town) 
Seas ui 28 Days A CUMBERLAND ‘eS ieee 
= % aa oh NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street ete d. STREET ADDRESS . We RSIPENEE 
££ — 
=) = 
>» WE es SAGREP HEART HOSPITAL * RT. #1 BOX 590 __| ves G1 no Bt 
3 m. 3 EO Firs! Middle lest rn ‘DATE Month Dey Yaer 
3 gen DECEASED 
g Fes poet _ HERMAN D ROTRUCK bears = FEB 13 19 63 
©, 0 Ste 5. SEX "|. COLOR OR RACE > ~B. DATE OF BIRTH 9. AGE (in IF UNDER 1 YEAR| If UNDER 24 HRS. 
= 4 2 7. MARRIED [X’] NEVER MARRIED - . {In years (IF UNDER 1 YEAR) yi 
+ za a w UO host birthday) Teal Days | Hours | Min. 
© 88a WHTTE | wows] ovorceo[] | JUNE 28 1925 37 ve. 
8 83 $ 10s, BS Sccuation (Give kind of work | J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 35 dona during most of working I nif retired) | 
% : 
g SS: = Kelly Springfield Tire Coj CUMBERLAND, MARYLAND es eS Oe 
Sy a g c 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ ofS 
$ sak MINNIE EB. (PURGETT) D(D) _ 
ene =< 15. ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 52% (Yee, no, or unkown) | {Hyesgivewarordatesofservice)| 
= 28 Yes 19=1h-5019 : PI'S CHART ' 
= g = ef 5 “18. CAUSE OF DEATH [Enter only one cause per. for {a), {b), end (c).) . 7 INTERVAL BETWEEN ‘ 
2 
ex 5 PART 1, DEATH | WAS CAUSED BY Le 
58 5 F EDIAT TE CAUSE fo) _ Crieas a Wir ult | fF Cweeth 
Sess / Ul & 
fa oes 7 Pere / 
z2cf & Conditions, if eny, which by a SO ee aev | sii 
ces 85 26V6 rise to immediate cause Aud 
ae, ae (a), stoting tha undarlying  SOETO rq Y "Coed 
oe iat o € ag last. (e), a un | 
Ad gen z Diste, U. OTHER aa rT ag CLS Pele. f= TO SEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uia]| 19. WAS AUTOPSY 
mSSse Q Lee PERLORMED? 
Yetos &| Ducte, rage Te coe be, | ee gas xi no [J 
g / rh “A J 
2 5 za! = [20e. ACCIDENT ae UNDERLYIN' geste 20b. DEBCRIBE ude INJURY OCCURED. (Entel natur f injury in Port | or Pert Il item 18.) 7 
ist ous & | on CONTRIBUTING [] 
ace = & [Ue EITHER, NOTIFY ratereat on ae 
OF 2 3 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 3 “20f. {City or town) (County) (State) 
Byes ee 2 iaste’ ti While __Not While | fectory, street, office bldg... ate.) | 
ee 2 p.m, 9 st work [] et wo | — —— 
= a 
HeOss 2. | certify that (I) (this hospital) attended ne deceased from J 1%. fs 2.4, that (1) (we) last 
HBOS 2 Mi tiin das Giana that death occurred at... ..... M, from the causes and on the date stated above. 
8) a 22. DATE 
° : ; ATTENDING STAFF / JGNED 
at Je me ( ( 4. Z Mo. biRECTOR Ooms. 
eo a De { 5 a «| 22d, ADDRESS 
pe! [AN 59 GREENE STREET CUMBERAND, MARYLAND 
a ¢ 
: [3 
geBie 93a, BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= REMOVAL (Specify) ‘ 
ot oss ( Burial 2/16/63 _ | St, Mary! meters Cumberland Maryland 
> VR AIS (4 24 FUNERAL ca SIGNATURE ADDRESS umbeclawe | 250. REC'D BY REGISTRAR | 25b. mons age E 
18M 7-62 Ph Scheel Hoy Decntoe st Md. oat REB I 8 9 3 £ Vv 


ee a 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


611 CERTIFICATE OF DEATH 01572 


~ 
eo 


2. USUAL RESIDENCE {Whare deceased lived, Hf institution: Residence befora admission) 


a. STATE MARYLAND b. COUNTY ALLE GANY. 


1, PLACE OF DEATH 


7 AGEEGAN ‘ Dalat 


=o 2s b. CITY OR TOWN [if outside corporate limits, ——*|_c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, writa RURAL and give naarast town) 

Bas ‘writa RURAL and giva nearest town) 

Eah FROSTBURG LIFE i FROSTBURG 

Bas x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) | d. STREET ADDRESS — «IS RESIDENCE 

sau ON A FAI 

ry 198 GLENN STREET 198 GLENN STREET - 

ba a 2p on “First Middia last 4. DATE Month “Day 

2 on E OF 

ese age spptin)) JOHN HENRY RUPP peata FEBRUARY 9, 19 63 
= I 5. SEX 6. COLOR OR RACE] 5. MARRIED fr] NEVER MARRIED Oo ‘8. DATE OF BIRTH 9. AGE (In years {IF UNDER TYEAR| IF UNDER 24 HRS. 

last birthday) |Months| Days | Hours | Min. — 
MALE WHITE | woowif] — pivorcio [] 12-1-1892 ee ee a | | ‘ 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lite, nif retirad) 


IXER“ACETATE DEPT. 


10b, KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE (County & Stata, or foreign country) l 12. CITIZEN OF WHAT COUNTRY? 


_CELANESE CORP, | Uy a 


13. FATHER’S NAME 14. 
CARL RUPP | ELIZABETH NICHOLS 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = — Addrass ae i 2 


(Yes, no, or unkown) 


YES Ww_1 


{Ityas giva warordates ofservice) 


16-01-8848 MRS. JOHN RUPP, FROSTBURG, MD. 
1B. CAUSE OF DEATH [Entar only on: ipa for (a). (b), and (c).). = *) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: AB iy 
J IMMEDIATE CAUSE (a) AP t | POC 


wet thad + Gke sige ee Cevenary IS Npapatd 


gava rise to immadiate causa 
(a), stoting the undarlying 
couse lest. (es) 


DUE TO 


/ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19, WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in any even’ 


Id be detached for use as the burial-transit permit. Then please remove carl 


rec oon 
be filed with the State Dept. o! 


‘CTOR: After this certificate has been signed by the attending physician and com; 


z 
fe} PERFORMED? 
< ves [] no [J 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) — = 
& } OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, i 204. (City or town) ~ (County) ~ (State) _ 
a gar. tvs While Not Whilo | factory, street, office bldg., ate.) | 
2 oF; 19 at work [_] at work | 
21. | certify that (i) (this hospital) attended the deceased fr he A. say 1%A&, oft fos, Saeae hat (1) (we) last 
saw the deceased alive of f 7 t%., and that death occurre 2, FM, from the causes and on the date stated above, 


22b. DATE 


4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


CO ATTENDINA 2. MED. STAFF ol SIGNED 

oe ee 4 4h <a .D, | PHYS. ae RECTOR 0 Pays. AE tA MG be 
ase % F 22d. ADDRESS 
eea NAME (Type) 
ace | 

25 a ffs ANKE E = : ft d - to = —" 
= EB g ij 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Na NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

ae MOVAL_(Spacify) 
$08 Beever’ FEB, 11 '63| F'BG. MEMORIAL PARK | FROSTBURG, M 

ae: 24 FUNERAL DIRECTOR'S SIGN. ADDRESS 2Sa, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 7-62 


W724 | daT FROSTBURG, MD. lofFB 13 Ve ae 


od 


01612 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. {) 2 


1. PLACE OF DEATH 
. COUNTY 


Allegany 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Cumberland 


MARYLAND | 
c. LENGTH OF STAY IN Ib 


2. so ae aS (Where deceased lived. If institution: Residence before admission) 


% Maryland a a Allegany 


c. CIFY OR TOWN ([f outside corporote limits. write RURAL ond give nearest town) 


d. NAME OF HOSPITAL {If not in hospitel, give street oddress) 
OR INSTITUTION 


ol3 Fayette St,, 


the Funeral director, 


© 
a 
= 
a 
3 
s 


d. STREET ADDRESS 
513 Fayette St,, 


2 Cumberland, | 
e. IS RESIDENCE 
ON _A FARM? 
ves (] no X] 


@ 
> 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 


. wae First Middle lost 4. o Month Day Year 
3 Le) PAULINE SARAH SELL DEATH Feb, 19, 1963 
3 5. SEX 6, COLOR OR RACE [7. MARRIED EX] NEVER MARRIED [-] [© OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
yi lost birthdoy) Min 
4 Female White |woownt]  ovorctotl) | May 16, 1915 i 


12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


Catena, 


, PARTI. a, ‘WAS CAUSED BY: 


INTERVAL BETWEEN 


pe bs DEATH 2 


F IMMEDIATE CAUSE (0) 
/ rf eed QUE TO 


that the death certificate be executed within 24 haurs ofter death: Page 4 


gove rise to immediate 


ires 


: couse (0), stoting the under- ( CUETO 
lying couse lost. te 


Conditions, Pon ih & se Ge OTE. eee 


during most of working life, even if retired) ; 

\ Clerk etail Beverage Jenners, Penna, U. Se Ae 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 James McDade Sarah Ella Michaels 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address Ma 
§ (Yes. no. or uninown) {IF yes, give wor or dotes of service) ° 
A No A13—m2264363 iMr,. Je E r tte St umb. 
3 
a 
5 
Fs 


fig BL rnefA ban 


The tow requ 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
ves] No 


20a. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 


MEDICAL CERTIFICATION. 


}20c, TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 
Hour a.m. While. Not while 
p.m. 19 ot work [J of work [J 


|, cremation, ar removol, and in any event within 72 hours afte death. 


hed for use os the burial-transit permit. 


uriol 


‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town} 
factory, street, office bldg., etc.) 


21. | certify that | attended the deceased fram._-_£ 
alive on______7-t- & ‘ee 6.2. ind that death occurred at. 


(County) {Stote) 


Pes StL, 194 F.that | lost saw the deceased 


10 Rey, from the causes and an the date stated abave. 


Wet, 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ADDRESS (Street, city or town, state) DATE SIGNED 
8 Souter oWashington & Cumb. Sts, 2/20/63 
ze / eat ; Algonquin Hotel 
£& Name (iy) __Lhomas F, Lewis M.D. umber LR We Me Ue bee eS 
ys > ) To. BURIAL, EREMATION, ‘Zib. DATE THEREOF ‘W2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
g2 \\ Burtar” 2/21/63 SS, Peter Pau em umbe and Ma and 
) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2db, REGISTRAR’S SIGNATURE 
pes Charles L, George Cumberland, Md, fee 


led in by # 
jages 1a 


- 


y event, within 72 Fours after 


The law Tequires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


cate has been signed by the attending physician and completgg 


a 
5 
2 
8 
g 
3 
E 
£ 
g 
8 
a 
g 
= 
i 
g 
a 
£ 
% 
g 
3 
S 
3 
5 
2 
3 
8 
eet 
3 


$ 
ry 
E 
2 
. 
5 
iz 
2 
E 
S 
x] 
= 
5 
3 
= 
& 
a 
= 
— 
EY 
i 
‘6 
a 
o 
a 
= 
5 


8 
4 
£ 
3 
< 
a 
9 
iat 
v 


. 


death. Page 4 may 
be filed with the 


TO FUNERAL 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARIMENTD Gr HEALIF 


1 Poh 6 1 ston OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 91524 


1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before admission] 
a. COUNTY a. STATE b, COUNTY 
ALLEGANY MARYLAND || MARYLAND ALLEGANY _ 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If ‘oulside corporat limits, write RURAL and giva nearest town) 
write RURAL and give nesses! town) 
CUMBERLAND 16 DAYS}. CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 2 @. IS RESIDENCE 


ON A FARM? 


MEMORIAL HOSPITAL / 8 EAST FIRST STREET 
3. NAME OF First Middle Test 4 DATE “Month ‘Day 
DECEASED 
oymecrrain JOYCE A SHANSK| DEATH FEBRUARY 18 1963 
5. SEX ~ /6. COLOR OR RACE/7. mARRIED el NEVER MARRIED] | 8: DATE OF BIRTH 7 = REF vty IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i lay) |“Months| Days | Hours in. 
FEMALE WHITE wivowep [] _ivorcep [“] | SEPT. 8, 1934 eer fsa resonant i 
Tega ee area CO aang On INDUSTRY | ii. BIRTHPLACE (Coumty & State, or foreign Scar 12. CITIZEN OF WHAT COUNTRY? 
)_ NURSE Hospital ; Cumber land—MARYLAND U.S.A 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
HENRY SHANSKI |  MABLE BRINKMAN 


17. INFORMANT Address 


MEMORIAL HOSPITAL, CUMBERLAND ,MD. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give warordates of service) 


16. SOCIAL SECURITY NO. | 


18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a)___ iw gets Oe / LZ hey ot ia 


U DUE TO Ys 
Conditions, if any, which he ee as: acre» _G “sen ' rae oe 
gave rise to immediate couse 


{a), stating the undarlying ( PVETO ¢ pe 
cause lest, (el) nck ( bee Sen te ate, 5 


7] INTERVAL BETWEEN 
ONSET AN Vea 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTR@OTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Was AOTORSY 
Fa Bibs Azallas ORMED 
< yes [J no Se 
= 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Il of item 1B.) 
& ] OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (IF E1THER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INTURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f. [City or town} (County) (State) 
ra HSucyeims While __ Not While factory, street, office bldg., ate.) | 
= p.m. 9 at work al work ! 
21. | certify that (I) (this hospital) attended the deceased from... Pema s,s Ge Godiy Woseriy that (1) (we) last 
saw the “Udi. alive on. Sen that death th odd 05 P,.. Poca the causes eta on the date stated above. 
Fraga ATTENDIN' STAFF 2. BONED 
baw Ls mop. | PHYS. xs DIRECTOR Os. iS MM Le 
TAN’ a 22d. ADDRESS = aN. 
NAME (Type) 
OR. G. OVERTON HIMMELWRIGHT | 133 VIRGINIA AVE., CUMBERLAND, MD. 
238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
OVAL. (Specify) ‘ 
uriad Feb.21,1965 Sunset Memorial Par Cumberland, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


DATE 


we FEB SS G63 “Pet i gh 


James F. Scarpelli, Cumberland, Md. 


SS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
614 CERTIFICATE OF DEATH 01575 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence befora admission) 


rvs ALLEGANY manviann | °°" MARYLAND "SON" ALEBGANY 


a 
S 


lad in by the funeral 
CS 


zea b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest lown) 
CU write RURAL and give neerest town) 
ie: FROSTBURG LIFE (2° _ FROSTBURG 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree d, STREET ADDRESS @, 1S RESIDENCE 
- s { \ ON A FARM? 
© ____ MINERS HOSPITAL - 200 E. MAIN ST. | ves [No KY 
a 3. NAME OF First Middle Last * DATE Month Dey —Yeer 
ORS DECEASED | OF 
Se geen) MARY Cc. SHAW ier FEB. 21 19 63 
gs 3, SEX 6, COLOR OR RACE/7, aRRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH |S AGE {tn yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
a irthdey) hs) D Hi Min. 
Se FEMALE WHITE WIDOWED Oe oivorceo []| MAY 15% 1871 gi Be area “| jeys | Hours | in 
ey 10s, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
\ done during most of working life, even if retired) | 
HOUSEWIFE , | MARYLAND ~ Veibitiis 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
WILLIAM BURTON | ELIZABETH McBRIDE i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 4 


(Yes, no, or unkown) | (Ifyesgive wer ordetes ofservice) 


NONE _—sIMRS. WM. KALLMYER, FROSTBURG, MD 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).]_ Se ; 3 | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ sete ONSET ANB DEATH 
IMMEDIATE CAUSE (a) - 27 ae pa Zeal hb _ tem 4 
) { ’ DUE TO — ee = 
/e 
Conditions, if any, wich (b). 
geve rise to immediete ceuse mat 
DUE TO 


{a), steting the underlying 


After this certificate has been signed by the attending physician and compl 


Id be detached for use as the burial-transit permit. Then please 


peat et (c) a Si 

ie PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS autopsy 
fy PERFORMED’ 
j 5 yes [] NO ty 

E |20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) > ra 

B | OR CONTRIBUTING (] CAUSE OF DEATH 

& UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 

A sure otet While __ No! While fectory, street, office bldg., ete.) | 

= ites et work [_] et work \ 


19 
2 certify that (|) (this hogpital) ye" led the deceased from. é that (1) (we) last 
saw the deceased alive on on! fl 19.448, and that death occurred ab JM, from the causes and on the date stated above. 


22e. SIGNATUI Fras 
Doh, ABM eccce uo |RBOM IY Mion HE EP bs. 

22c. PHYSICIAN’ aT ie 22d. ADDRESS = = oe 
i PST CHN Bs DAVIS | Ms Dy _2 BROADWAY, FROSTBURG, MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF GEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (Stete) 


BURTAL | 2423-63 _‘F'BG. MEMORIAL PARK FROSTBURG, MD. 


24 FUNERAL DIRECTOR'S SI TURE ADDRESS 25¢. RE i y REGIST "S SIGNATURE 
ps4 oP Ae am FROSTBURG, MD. oar FEB? 363 senlig Yeectga: 


‘CTOR: 


eS 


be filed with the state Dept. of Health prior to burial, cremation, or removal, and inany 


director, page 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH B1576 


— 


ez 
$3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before edmission) 
2 aa COUTY a, STATE b. COUNTY 
2a Allegany ___- MARYLAND | _,Marviand _____ Allegany __ 
= 78 b. CITY OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [if outside corporete limils, write RURAL and giv AT osc 
Bas write RURAL and give neares! town) 
Ec Sel Eckhart 50 years | X___- Békhart — Ie Se 
Bae vy d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospilel, give siree! eddress) “d. STREET ADDRESS @. IS RESIDENCE 
zai ON A FARM? 
3 ~t.f.D. 1, Frostburg ; R.E.D 1, Fresthurg ao) SNe 
a . NAME OF First Middle ies are Dey Yeor 
ioe DECEASED 
£ {Type or print) J John - . Siv ic “Fa Sear February e, 19 
= 5. SEX 6. COLOR OR RACE ) | 8. DATE OF BIRTH 9. AGE {in years |IF UNDERT YEAR) IF UNDER 24 
= 7. MARRIED [XE NEVER MARRIED [_] Tost bihday) 


Male White 


Months] Days 
ye. 


Hours | Min, 


wiDowED [] DivorcED [_] Ju lly tT? 2 18 a7 


‘or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sie 
done Cay Oe of workin; life vardd | 
min rae? coal mines | Yeugeslavia be UeGaaey 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John Sivie Helen Valent 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ge eset y ie a yi lee Aan | 7 
_Mr. Leslie Duekworth, Eckhart, Ma, 
g 18. CAUSE OP DEATH [Enter only one cause per ine for (e), i end (c).) ——_— E = INTERVAL se haed 
3 PART 1. DEATH WAS CAUSED BY: ndihias y Se ol ei 
o IMMEDIATE CAUSE (e) Z AKAMA : sees See 
ci 
a DUE TO . 4 
i Conditions, if eny, which {b) QAdirc Odin — Oke Ceotw Sei A! 
- geve rise to immediete ceuse r 
{a), steting the undarlying DUETO —_—_— 


; The law requires that the death certificate be executed within 24 hours after 


couse lest. () 


PART Il, OTHER SIGNIFICANT i eS ae Lea TO DEATH BUT Beg es T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


19. WAS AUTOPSY 
PERFORMED? 


f Health prior to burial, cremation, or removal, and in any event, 


‘CTOR: After this certificate has been signed by the attending physician and com; 


1e Swnould be detached for use as the burial-transit permit. Then please remove car} 


= 

ro 

* 

2 Zz 
me We 
a9 Ns t ves [] No bq 
ne © 1208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY Brovcliel & _ (Enter nature of injury in Co oom Tor Part Hl of item 18.) 
nie & | oR CONTRIBUTING [) CAUSE OF DEATH 
ae © JF EITHER, NOTIFY MEDICAL EXAMINER) 
Os < } 20. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20F. (City or town] (County) ~ (State) 
Sy = 6 Nour Sean While Not While lectory, street, office bldg., etc.) | 
ge q 2 ‘ 19 ‘ot work [7] et work 1 

A RS 
Heosg fy that D D a ayes the deceased from ? that (I) (re) last 
mo 3 saw th id 19 2, and thd/death occurred(at. 8 | , from Ihe causes and on the date stated above, 
CJ a |] | 220. SIGNATURE 22b. DATE 
ce) . ATTENDING STAFF SIGNED 
ay 23 J mp. | PAYS. Bal DIRECTOR OO pxys. _ALy, 63 
Hog = 22. Leelee 22d. ADDRESS 
Beaa NAME (Type! B 
Por a Ae dD, ehh Ma. O.| FROSTB UT. Ld. me, 
Seeye { aa, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢, Ni whe ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, pf or county) {State} 

8 5=8 REMOVAL (Specify) 
g e* | i RAR'S SIG) 

[24 FUNERAL DI SSI abst ss 250. REC'D’ BY REGISTRAR | 25b. bay i sau nd 
ath DO ce mr Ponti Home, 60 W. 
stburg, Ma, lot pep 63 fohonbag Neerpte 


—_ 


led in by the funeral 
ges 1 and 2 id 


jin 72 hours after deat” 


remove carbon pa 


|, cremation, or removal, end in any event, withi 


ing physician and compl 


CTOR: After this certificate has been signed by the attendi 
f Health prior to burial, 


death, Page 4 may be retained by the hospital or attending physician. 
fould be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


TO FUNE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15 CERTIFICATE OF DEATH 91577 
Ts es. DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence befora admission) 
; ALLEGANY waianc || MARYLAND » COUNTY ALLEGANY 


b, CITY OR TOWN [if outside corporate limits, “c. LENGTH OF STAYIN 1b || c. CITY OR TOWN lif outside corporete limits, write RURAL end give neerest town) 
writa RURAL end give nearest town) ~ satay We 
NO 16 DAYS (Rt. #83yK@yser, W, Va.(Mailing) 
‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | “d. STREET ADDRESS ° Bee ve 
MEMORIAL HOSPITAL P infoy.oMde3 | ves [| No [3 
a NAME OF “First Middle Lest 4. DATE Month “Day Year 
Or 
(Type or print) SA MUEL LEG.. SKELLEY DEATH FEBRUA RY 28, 19 63 
5. SEX )6. COLOR OR RACE|7, MARRIED [CINever MARRIED [-] | 8» DATE OF BiRTH |9. AGE (In years IF UNDER 1 YEAR [FUNDER 27 HRS. 
heel Months| Day Hi Min. 
MALE WHITE —_| wows [x] _vvorco]| SEPT. 22, 1875 Fen eo ee 


10a, USUAL OCCUPATION (Give kind of work 


T0b. KIND OF BUSINESS OR INDUSTRY | 1¥. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if relired) ie | 


Ret, Carpenter | Construction | PENNSYLVANIA, Bard | U. Sa Ae 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME = 
JOHN SKELLEY |__RACHAEL THOMAS ’ - 
SSUES aS Eee Bue arCRaES ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ps None MEMORIAL HOSPITAL - CUMBERLAND, . 


18. CRUSE OF DEATH [Enter only one cause ps Pa line for (e), (b), end (c).) 7) INTERVAL BETWEEN 


vers ouneessteaty A EVAL FAILUICE — CAISDIAC [Aieu SC 
} 4 X duE To pee HK OSCL ESCO S15 eae’ 

Conditions, if any, which Gs igri SCLEseermic CHIPIOY4 Seve nye P ie SR 
ise to immediete ceuse 


ting the undartying aes Gu! A, ra) 
cause fast, a Le, he te sree Cords CA hte LEY SE, 
PART Il. OTHER SIGNIFICANT CONDITIONS oe ae Pe ING TO DEATH BUT NOT RELATED TO THE TERMIN, DISEASE CONDITION GIVEN IN PART 1a) 
CL4rtorwHlll LF rrholys + so Jaden vefesen 4 _f, Vatceera 
:; = 


19, WAS AUTOPSY 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of inj In Pert | or Pert Il of ite 
OR CONTRIBUTING [] CAUSE OF DEATH. — rae ~ “ . 


PERFORMED? 
ves [] no Da 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY | INJURY (Heme, ferm, | 20F. BE or Fm (County) S~*« Stoo) 
Hour am. Véhile——Nor-tehite tector ‘pity ete} et ee 
_ at work [_] ot work [7] | s 


2. 1 certify that (!) (this resel attended the deceased from........4 CoS Ae 
mui kal ee .. and that death occurred af 


MEDICAL CERTIFICATION 


£25, Gd, that (I) (vee) last 


and on the date stated above. 


saw the deceased alive on...... 
220. SIGNATURI 


é 7 ; ATTENDIN' “MED. STAFF Ap Tee Fee OS NED 
4 1 eect mp. | PHYS. oo. Oo Prys. zy 
2e. PSICIAN's 72d. ADDRESS 

DR. S.G. WEISMAN | 59 GREENE ST., CUMBERLAND, MD. 


238, BURIAL, CREMATION, i DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘“ LOCATION (City, town or county} 


REMOVAL, Fed 
Burial 3/4/63 St, Ambrose Cemetery Cresaptown 
25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
oare MAR 9 pChanlo —_— 
- Vv 


H., Wayne George Cumberland, Md. 


jician. 


‘CTOR: After this certificate has been signed by the attending physician and complet 


The law requires that the death certificate be executed within 24 hours after =m 


death. Page 4 may be retained by the hospital or attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MAKYLAND STATE DEPARTMENT OF REALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
161 CERTIFICATE OF DEATH m 


x 
=? 


— : f 
o ik oe OF DEATH * a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
iy . STATE b. COUNTY 
3 ALLEGANY MARYLAND G MARYLAND ALLEGANY 
SyS b. CITY OR TOWN (if ou i _ | e. LENGTH OF STAY IN 1b |} ¢. CITY OR TOWN [iif outside corporele limits, write RURAL and give nearest town) 
cz 4 el Oet ‘S$ TBUR 
cms G LIFE ) FROSTBURG 
3 bs d. NAME = HOSPITAL OR INSTITUTION (if not in hospitel, give street address) —*||_-—=sd. STREET ADDRESS ah a RSE 
yao / 
3 A i MINERS HOSPITAL | 241 CENTER ST. ves [] no 
= 3. NAME OF First Middle test 4. DATE Month ‘Dey eer 
8 DECEASED OF 
Gereerri) CHARLES EDWARD SLUSS {| _ DEATH FEB. 24, 19 63 
5. SEX “COLOR OR RACE] 7, MARRIED RL] NEVER MARRIED oO 8. DATE OF BIRTH 19. AGE rn ila UNDERT YEAR FUN IF UNDER 24 HR: 
pirthday) |"Months) D Hi Min. 
MALE WHITE | woowe[]  vvorceo tj] DEC. 24, 1892 | POR” |Meme[ be | Hew 7 Min 


30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. sane (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done une mos! of working life, even if retired) | 


RETIRED MINER COAL MINES | MARYLAND | . U.S.A. 


13. FATHER'S NAME | 14, MOTHER'S “MAIDEN NAME 


LOUIS SLUSS | ELIZABETH GROVES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yes, no, or unkown! yes give weror dates ofservice) 
ton tomaremneinrie | 5 09-6506 MRS. BLIZABETB, SIUSS, FROSTBURG, MD, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ay 3 aes, 
9 agenesis tag lial a 8 
é DUE TO 
cts fons tthy ace Liatrt heel) 


gave rise te Immediate cause 
{a), stating the underlying ( OYETO 
cause last, (e) 


-transit permit. Then please remove carbon pa 
{, cremation, or removal, and in any event, within 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Ile) 19, WAS AUTOPSY” 

ae PERFORMED: 
j 5 ves [] NO PK 

& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Part | or Part Il of item 1B.) c 

& | OR CONTRIBUTING LE] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 

= ieaaerenne While Not While __ | fectory, street, office bldg., etc.) ; . 

2 9 let work [] at work [1] | 


, 1928 thar (I). (we) last 


the causes and on the date stated above. 


uld be detached for use as the burial. 


IGF and that death occurre 


FHP ip: 


22a, SIGNATURE 


& 


be filed with the State Dept. of Health prior to buri 


i f MD. ri le DIRECTOR Oo sae iT} 
ae j 22c. PHYSICIAN'S a Sp | 22d, ADDREsS: 
aes | nant) OW, Oe McLANE, Mit sD.s |_167 MAIN ST., FROSTBURG, MD. _ 
Bs 33s. BURIAL, CREMATION, | 23b. DATE THEREOF ~ 1) 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ici ‘orcounly) (State) 
93 () p URTAL "| 2-27-1963 Pine. MEMORIAL PARK FROSTBURG, MD. 
18 yy -e ADDRESS oh Se. REC'D BY REGISTRAR | 25b. cate é& SIGNATURE 
Al 


24 FUNERAL DIRECTORSS SIGNATURE ADDRESS 25e. - 
“Lf a? FROSTBURG, MD. oan EB 28 1968 (04a 
3 as rs MD. - ee 


N 


led in by the funeral 
ages 1 and 
after deat! 


S$ 


72 S 


it permit. Then please remove carbon pap! 


|, cremation, or removal, and in any event, 


ed by the attending physician and compli 


has been si 


lould be detached for use as the burial-fransi 


rs 
the 


HYSICIAN: The law requires that the death certificate be executed within 24 hours after : 2 
hospital or attending physician. 


‘CTOR: After this certificate 
tate Dept. of Health prior to burial 


death. Page 4 may be retained by the 


director, pag 


TO HOSPITAL OR ATTENDING P.: 
be filed wit 


TO FUNERAL, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1618 CERTIFICATE OF DEATH s 


1, PLACE OF DEATH += a V2. USUAL RESIDENCE (Where deceesed lived, If Inslilution: Residence botore edmission) 
Cota © STARR . COUNTY 
ALLEGANY MARYLAND YLAND ALLEGANY 
b. CITY OR TOWN (if outside re Timits, | ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearast town) 
La it how 
CUMBERUA ND cee" or"! 12 DAYS CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siraal address) d, STREET ADDRESS _ = Fs e. eI nals 
NA 
MEMORIAL HOSPITAL | | ROUTE #5 
i “NAME 0 oF “First Middle Last “4, DATE “Month ‘Day 
oF 
{Typa or print) ALICE BE RNAD I NE SMITH DEATH FEBRUARY 4 163 
sx ~|6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [_] | 8- DATE OF BIRTH s 9. AGE (In years [IF UNDER YEAR) IF UNDER 24 HRS. 
FEMALE WHITE By mene Deys | Hours | Min, 
wivowen [| __ oivorcto[}| DEC. 26, 1924 


mee veret OCCUPATION (Give find of work 
ring most of working lifefeven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or 2 country) | | 12. CITIZEN OF WHAT COUNTRY? 


Beale | CUMBERLAND, MD. eWUag sama aes 
14. MOTHER'S MAIDEN NAME 
ROY A. COMBS __HOMAA, MALE. P 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ‘NO. | 17. INFORMANT Address 
se a (Ifyesgive ‘or ofservice) LA NO 
18. GAUSE OF DEATH [Enter only one ceuse fer line for (a). MEMORIAL.HOSPLTA L, CUMBER 0 pcr ERVAL = 


), and (eh WEEN 

PART |. DEATH WAS CAUSED BY: SOOT EE a Hy 2 Fe ad 

f IMMEDIATE CAUSE (a) | — = —_—. 
eff IS DUE TO 

Corkdtionss. if-sinyy which Ron pbinel pee, || alae "sai 

gave rise to immediete cause 


(a), steting the underlying DUE TO 


ee * ypArnd as ae Ney sie 


ED TO: THE TERMINAY DISEASE CONDITION GIVEN IN PART (a) 


19, WAS AUTOPSY _ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ! NOT 

2 PERFORMED 
YES NO 

é : . ees ute Fada : Se. 

= 2De. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

E | OF CONTRIBUTING [) CAUSE OF DEATH 

B | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stete) 

FA Wer em While __ Not While factory, street, office bldg., ete.) | 

a 19 ot work [_] at work 


21. I certify that i) (this fie attended A pigs from....f.... Cole ee os We. ne a ee secssnesy IP, that (1) (we) last 
4. ae , and that death occurred pieOO /P. her the causes and on the date stated above. 


Epes ay STAFF ae SIGNED 
ea DIRECTOR OD pevs. 1) 
jc. PAYSICIAN’S ~~ |22d. ADDRESSN” i a 
NAME (Type 


» GEORGE Ms. “SIMONS: ALGONQUIN HOTEL, CUMBERLAND, MO. 


239,BURIAL, CREMATION, | 23b. DAZE THERJOF 23c, NAME OF CEME ‘OR CREMATORY "7 LOCATION (City, town or county) (Stata) 
ar ae 2) 9/6 ame Lh (1, b-Lak 240. 
4 Fi K ; 25a, REC'D B’ GISTRAR | 25b, REGISTRAR'S SIGNATURE a 


a (eZ 498, oA 6B —§ 1963 — foal Tasca 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1619 CERTIFICATE OF DEATH 


— 


BR —— 3 
8 3 if Rey DEATH — "|| 2. USUAL RESIDENCE (Where decoased lived, If institution Residence before edmission) 
2 ne ©. STATE b. COUNTY 
= ALLEGANY — MaRyLanD | MARYLAND een” ALLEGANY 
= “I b. oy oe Town Of ‘outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporete limits, write RURAL and give neerest lown) 
write an 
at ¢ 2 DAYS D2 CUMBERLAND 
=e | eis —_ irae 
$ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)__— ||. STREET ADDRESS 15 RESIDENCE 
ay | ON A FARM? 
3 MEMORIAL HOSPITAL 224 S. LEE ST. yes [] NO 
a First Middle Last Fr ‘DATE ~ Month Dey Yeer 
3 n DECEASED 
eae LE tat EDWARD SMITH BiatH FEBRUARY 24 196 
8 5. SEX 6, COLOR OR RACE/ 7 MARRIED ra) NEVER MARRIED [-] B. DATE OF BIRTH : 9. AGE (In a5) Foyer IF UNDERT YEAR| IF UNDER 24 HRS. 
uv poe” ‘Months| Deys H Min, 
MALE on winowep[]  vivorceof]| 9me@e=1905 5 i age . Park Tie ry pee ee : 


jan an 


Oa. USUAL OCCUPATION {Gi TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign a ”) 12, CITIZEN OF WHAT COUNTRY? 


e durin; tof yerkigg Ii ae if retired) 
Cpatetean $ es RIPON, W.VA. Us, Sean 
T FATHER’S NAME 4 14. MOTHER'S MAI 


EN NAME 


CHARLES SMITH | JENNIE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. JNFORMANT ‘Address 


(Ityes: it pelt: service) 
i ¥-07-/3 MEMORIAL HOSPITAL ~ CUMBERLAND. 


ac or unkown} 
» CAUSE OF DEATH [Enter only one cause per line for (a), (bi, end (0) INTERVAL BETWEEN 


. ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)__ 


v ‘ DUE TO 

Conditions, if eny, which tb) 
geve rise to immediete cause 3 
{e), steting the underlying 
cause lest. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 


fst 


! or attending physician. 


‘CTOR: After this certificate has been signed by the attending physic 


f Health prior to burial, cremation, or removal, and in any evs 


z 19. WAS AUTOPSY 
i _ PERFORMED? 
by S yes [5] NO 
2 = |20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) 4 ia 
o E | or CONTRIBUTING [] CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, . 20f. (City or town) (County) (Stete) 
3 a Hour e.m. While Not While | tectory, street, office bldg., etc.) | 
; = em 19 at work et work | 3 
o 
2 


uld be detached for use as the burial-transit permit. Then please remove carbon 


2. 1 certify that (I) @hic-bospital “i e deceased from... Ag, a. af hat (I) &we)last 
19. Cea 2 Sand that death 3:3) 31 ..°...M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF oles 
\ Ailstuasso PHYS. or Bion O avs. O 2 feefle: 


'22c. PHYSICIAN'S — 22d, ADDRESS 


Nave ("| DRe We Fe WILLIAMS Pace =P EER MA 


23. BURIAL, CREMATION, | 23b. DAJE Ye ’ 3 ) BP. wy CREMAYA ‘ 23d. LOCATION (City, town or county) {Sfade) 
— 


[4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oe y. 
cnet Cig a ad lomFER 2.8 fCLsaasbog Vacate tn 


be 


saw the deceased alive on. 
220. SIGNATUR) 


6: 


be filed with the State Dept. o' 


death, Page 4 
director, page 


TO FUNERAL. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS | 
15M 7-62 


L OR ATTENDING PHYSICIAN: Tha law requiras that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physi 


TO HOSPITA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
ayigoN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01581 


43/ 
g3 1. PLACE OF DEATH - = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a5 a, COUNTY a. STATE b. COUNTY 
20 ALLEGAN Y MARYLAND || | MARYLAND - ALLEGANY 
=o b. CITY OR TOWN {if 0 corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
im ‘ite RURAL and give nearest town! 
Ba writ si ) c 
Sele < |CUNp Uma pat CUMBERLAND 
3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ay ON A FARM? 
‘ART. HOSPITAL __ = 31_ARCH STREET __ Se 
JAME OF First Middle Last 4. DATE Month Day 
" DECEASED OF 
‘ype or print) MARIE DEATH 
3. SEX = Cs SNIDER _ 19. A IF UNDER 1 YEAR| IF ae 24 ARS. 
5. 6. COLOR OR RACE ‘8. DATE OF BIRTH 9. AGE [tn yours |IF Ul 4 
7. MARRIED BK] NEVER MARRIED Ol fost birthley) 


P| Days Hours Min. 


WIDOWED [_} Diyorcto [_] MARCH 9 1900 6 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) Es CITIZEN OF WHAT COUNTRY? 


Own Home wapyzanp -Upper Marboro w,s.a. 


14, MOTHER’S MAIDEN NAME 


| Ewa DARCEY (D) (Mayhew) __ 


16. SOCIAL SECURITY NO. 17, INFORMANT — 


= a = P'S CHART _ =F 
78. CAUSE OP DEATH [Enter only one causa perjine wy Ga). (bi ©] 
ONSET AND DEATH 


1. ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). labore | nse Gy L ; | ae 2 ce etteg 
F DUE TO ly; 
Conditions, if any, which Lee: Oe ee eee a + ede) 
gave tise to immediate cause } oat as 
ty 7 ee _ Leo Me Sectors é sotits 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, in if retired) 


ousewile 
13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. pe FORCE: 
(Yea, no, now” (Ifyesgive warordates of service) 


ician, 


(a), stating the underlying 
cause last, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 


@ burial-transit permit. Then please remove carbon pay 


he 
Health prior to burial, cremation, or removal, and in any event, within 


( 9. Sa. Pee 


a and thal death occurred Bids SUM, from the causes and on the date stated above. 
22, DATE 


ATTENDING STAFF SIGNED 
(_ mp. | PHYS. a ontcron Os. O foe Let [90> 


22d. ADDRESS 


.FEDDIS 9 GREENE. STREET CUMBERLAND, MARYLAND... 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


Feb.14,1964 Hillcrest Burial Parki Cumberland ,Md. 


25a. REC’D BY REGISTRAR | 25b. peaate SIGNATURE 


UG 


21. 1 certify that (I) (this ho: 


saw the deceased 
22a. SIGNATURE 


ECTOR: After this certificate has been signed by the attending physician and compl: 


— z 

3 2 PERFORMED? 
3 " 3 cep bo Matimctnee t ves no [] 
E & [20a. ACCIDENT WAS SPUN | 20b. DESERFEI HOW 7 Sopp inter nature | phi 6 in Part | or Part Il ~'s, 

S f | OR CONTRIBUTING [] CAUSE OF 

3 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY ee 208. Apa S— ‘OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
3 3S ete tone While __ Not While factory, street, office bldg., ey 

3 cs oe ® at work [_] at work 

3 

zz 

ol 

3 


22c, PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 
REMOVAL Nets 


Buria 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


James F. Scarpelli, Cumberland, Md. 


director, Ug 
be filed with the State Dept. of 


death. Page 4 


TO FUNERAL, 


VR AIS ud 


15M 762 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01623 CERTIFICATE OF DEATH 91592 


— 


WZ 
s = 
= 38 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitution: Residenca bafore edmission) 
v 3 a. COUNTY a. STATE b. COUNTY 
es MARYLAND 
3 2% ALLEGANY 5 Ser aD es are 
ce gee] b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporate limits, writa RURAL end giva EGA t town) 
SS write RURAL and give nearest town) 
a - \ 
S EGE CUMBE pays __||_X_ 
= 3 a ce d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) \ d. STREET ADDRESS ca Ewan 
= Bey «A 
>» De 1 -sagep soar wosprpan. i I we __ Ls) Ne 
3 Ea (EOF Middle Last 4. DATE Month “Day Year 
Ss 2an DECEASED 
$ Fae + (Type or print) B SNYDER 19 
oS = —— TA == 2 ae 
© o6G= 6 ah OR RACE 8. DATE OF BIRTH 9. AGE (In ‘years |IF UNDER1 YEAR| IF UNDER 24 ARS, 
me 7. MARRIED [_] NEVER MARRIED [_] = 
S Pe? last birthday) [HMonths) Deys | Hours | Min. 
© 88e WHITE wibowED Xj DIVORCED [_] 6/ _/83 79 ™ 
© 8: 3 Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 2 done during most of working life, evan if retired) 
SE > 
'2h3 |__MaRynanp US.A.K. 
z£e = a. e le a 2 - 2 
2c j c 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME A. 
— 235 | 
§ sag Jacob Michael | __lla Myers — 
e 8s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ ae 3 (Yes, no, or unkown) | (Ifyes give warordetesof service) | 
Rect. 2 ——s CHART : : _ 
Set 5 18. GAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (¢).] NTERVAL BETWEEN y 
2 
eo 5 PART I. DEATH WAS CAUSED BY: as Get a tae. 
Say Y" IMMEDIATE CAUSE (a) CG BSTIVA ee Frarv Rm. | 
£ce2 4 y * 
g RS ee 4 > % DUE TO B . 
32 eté y/ Connanel any, whlen (b) ies KReowerle Pu seme! tes favs 
F B3 i) g2ve rita fo immadioio caura 4 = . 
ws 4 fis . 
mea: cee eens @ UYU RN RAL Sper eonas 12 Dears 
5 of3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)) 19. WAS AUTOPSY 
% 
meeee sj Sa PERFORMED? 
Zeee5 4 ves [] No 
Bee § meta © | 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of item 18.) Va 7m =, 
mous & | OR CONTRIBUTING [] CAUSE OF DEATH 
mreDS © | (QF EITHER, NOTIFY MEDICAL EXAMINER) 
OS 528 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,. 20f. (City ortown) === (County) (Stata) 
& 3 ae 3 FA oir te While Not While factory, straat, offica bldg., ate.) | 
Brute 2 rey 1” at work [_] at work [_] 1 
BW Reaie PaaS, cia Seta eae CR ISTIR IE Soc, a= EE no ia Ee a Ti Da I 
BeOS 8 21. | certify that (I) Reessaiael attended the deceased trom. ie ARE a. sti PSs to... A ay WHS, that (1) Cray last 
a) 
e205 3 saw the deceased alive on : canumidl9-.o3, and that death occurred “ic “BM, from the causes and on the date stated above. 
mF, A Ze. SIGNATUR ; Zab. DATE 
° @: a4 : SS. ATTENDING, MED. STAFF SIGNED 
= Chee y te PHYS, DIRECTOR PHYS. Boo Cs 
= hl © . fo rand ~T M.D. 64 ele aS en ae) ee, ag 
=] 38 es 22c, PHYSICIAN'S 22d. ADDRESS 
a2 ag ' NAME. (Typa) . 
B 233 \) en rf = 
3 ga 730. BURIAL, on | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town Serco (Stata) 
= REMOVAL (Specify) 
oto=s |i Laurel Hil Moscow Mills Md 
a L = 
% VR AIS (4) 24 FUNERAL DIRECTOR” iP 4 ADDRESS 2Sa, REC’D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
4 Wes Wa 
15M 7-62 sternport, Md, _loate FEB 2 8 L - Liearnl log Jetge. 
= ~ rf 


MARYLAND STATE DEPARTMENT OF HEALTH 


¥ 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 01622 CERTIFICATE OF DEATH 91593 
[as] |——~*" _ ———— ——— — — 
6 1, PLACE OF DEATH - a r 2. USUAL IGE (Whare deceesed Hvad, If Institution: Residance before admission) 
3 M alc ALLG. a. STATE pete b. COUNTY ALLEGANY 
PANES LLNGANY = a ae REAM 
E35 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outsida corporete limits, write RURAL end give nearest town) 
5 3 ne, ma giva nearest town) be-4 D ¥S / 
£75 AND A 
3; d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. GUN SRRLAND ) «. 1S RESIDENCE 
Bath t ON A FARM? 
2 
3 RED HEART HOSPITAL ; BALTIMORE PIKE é 
2 or First Middle Lest 4 Da Month ‘Dey 

ea Wisse ih | DERTH 
eae pee i Gaapen GILBERT SHAN | Ore = Reb 
2 85 5. SEX 6, COLOR ORRACE|7_ aRRIED [§{] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEA\ 
z | fast birthday} Meribel Dey: 
S ge WHITE WIDOWED q Divorce [_] APRIL 24, 1892 70 yea. eres be EO 
§e TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS ORINDUSTRY] 11. BIRTHPLACE sCounty & Stele, or foroign country) 12. CITIZEN OF WHAT COUNTRY? 
Sos done during most of working en if catired) | | 
332 | ___etired KELLY TIRE CO. _i fs, Wash | USA. 
6 ee 13. FATHER’S NAME | 14, MOTHER'S MAIDEN RIAME 7 
peor ae 
£84 Ervin Swan Minnie Doonin 
§ § 0 -. WAS Lead as WN UU, ARE CRC Ee 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 7 -_ 
es fas, no, oF unkown) | (Ifyasgivawarordeles of service: 
ih No oy [Lh -O7e1a57 CHART od 
ne # 18. CAUSE OF DEATH jEnte: only one cause per line for (3), {b), end {c).]_ hs paUeanB Vg a3 cigs % 
=) PART I, DEATH WAS CAUSED BY, 
3 5 r meniate cause e).Disecting aneurysm aorta £ __ 2/3/63 - 2/7/6 
5 DUE TO 

Conditions, if ny, » Calecific arteriosclerosis aorta 2 < 


gave rise to imme 
te), stating the uni 
cause lest, 


Ee 
Coronary sclerosis ? Myocardial fibrosis? 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 


. WAS AUTOPSY 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 

2 A PERFORMED? 

< Coroanry insufficiency ves [] NO fg 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of ilem 1B.) --y 
& [OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

s ZOe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} ‘(Stete) 
Ff fice eatin While __ Not While fectory, stract, office bldg., etc.} 

z cy 19 ot work [_] at work [_] | 


retained by the hospital or attending physician. 


TOR: Alter this certificate has been 
Id be detached for use as the burial-transit 


21. | certify that (I) anes attended the deceased from. €Dx...3y... ; 9, §3 10... Feb... Pegr 19.63, that (1) (we) lost 
63, and that death occurred alOs LSP the causes and on the date stated above. 


Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


203¢ 
e: ATTENDING MED, STAFF 220. SIGNED 
We = mo. | PHYS. PH oirecror CO pays. __ Feb. 9, 1963 
oid Sc 22d, ADDRESS 
apes | 
ES = = = —_|...50.Pershin 
£Pge Fae, BURIAL, CREMATION|| 238. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23a, eineate i 
ghee REMOVAL, (Specify) 
sous Burial ___| Rest Lawn Memorial Park |Cumberland Maryland 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat FEB 11 1963 __fOhenlay Dude 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth 2. Silcox Cumberland Maryland _ 


VR AIS (4} 
15M 7-62 


es 1 and 2s 


illed in by the funeral 
's after deat! 


72 


permit. Then please remove carbon pape 


igned by the attending physician and completed 


|, cremation, or removal, and in any event, 


TOR: After this certificate has been 
Dept. of Health prior to burial, 


EY 
i] 
— 

7 
4 

© 
= 

¥ 

8 

2 

2 

Hy 

Ss 
2 
2 
So 
£ 
o 
i] 
2 
a 
P4 


e 


death, Page 4 may be retained by the hospital or attending physician. 
filed with the State 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Byes OF STATISTICAL RESEARCH AND "RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH n15e © 4 
b este DEATH —_ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before 
, Allegany ee Ge Maryland * COUNTY Allegany 


b. CITY OR TOWN (if outside corporate bimits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nesres! town) 
write RURAL end give nearest town) 


‘ Ses... MAG hetbten 
a. Frostburg ‘OR INSTITUTION {if not in hospitai, Wc Sve suave) d. Mis RI 


@. IS RESIDENCE 
Min ve] NO | 
ae Nts Sr Ho spital OT 4 ee Month Dey “Yeer : 
(Type or print) JESSE ie DEATH 19 
F = TaPOR i [IF UNDER 1 oe Ror Pike 


‘5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH [9. AGE (In years 


7. MARRIED fu] NEVER MARRIED Mid 
M W of) oO lau birthday) |Months| Days | Hours | Min. 
wioowip[] _ ivorceo [1] | 11-19-1902 60_ y= | 
Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Miner __| Coal Mines_ 


13. FATHER’S NAME 


Charles Taylor 


5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, "fo unkown) "one" 


one 13-09-6612 


18. CAUSE C at > DEATH [Enter o only one cause | for ),}i 


Lonaconing ~ U.S.A. 


‘14. MOTHER'S MAIDEN NAME 


__| Ellen Wal 


17, INFORMANT 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


_ Lloyd Seggie, Midlothian, Ma. 
~~ 


PART I, DEATH WAS CAUSED BY: IC 
IAMEDIATE CAUSE (3)__ Z 7 
DUE TO 
Conditions, if any, which (b) 


Gave rise to immediate cause 

{e}, stating the underlying ( CUETO 

cause lest, ) ’ | 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 


RFORMEQ? 
yes [] No 

20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) . 

‘OP CONTRIBUTING |] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


) 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


oye is wo 1€q_F that (I) (we) last 


~M, from the causes _and on the date stated above, 


ot 32b. DATE 
STAFF 43 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20¢, INJURY OCCURRED 
While Not While 
at work [_] at work 


Ww 


21. 1 certify that (I) (this hospit, 
saw the deceased alive aac 


a. BURIAL, CREMATION, | Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION | n of county) Mie 


Zab. DATE THEREOF 
REMOVAL (Specity) 


Bu 2-963 pos tbur, _—- 5 
24 FUNERAL DIRECTOR'S SIGNATURE afer Fune Peps | ad EGISTRAR’ 6 SIGNATURE 


iemorial Par 
Hunde W, Main, Frostburg,Md. low FFB Sa Polar ops 


GS TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


0 1 6 9 ‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9 5 er 
CERTIFICATE OF DEATH 1585 
ss =x 
3 3s pian Ce aee Ta 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i3 ° “kilegan manvano || “vi aryland * egany 
ar B. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
A RURAL ond give neores! town IX 
2 Rural Cumberland 42 Rural Cumberland, Maryland 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION | ON A FARM? 
P yes [] No (2 
cs 3. NAME OF First Middle toast 4. DATE Month Doy Year 
=. ni ie ‘s Ks) 
she {Typsier: print) Charles Edward Thomas DEATH a 8 163 
>es 5. SEX . COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es ye lost birthdoy) [Months] Days | Hours Min. 
eae I Male White WIDOWED [J Divorced [] ept -20 1875 87 iy 
eg 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
883 _ during most of working life, even if sea 4 
pee Owner Services statilons Mills Pa.. USA 
oak 13. FATHER'S NAME ‘ 4 14. MOTHER'S MAIDEN NAME 
Bo2 . 
Zoek Michel Thomas Anna Lehman 
2e2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ace (Yes, no, of unknown) {if yes, give wor or doles of service) ‘ / 
Bee No | #1 Maryland 
Eas 18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN, 
fac PART 1. DEATH WAS CAUSED BY: 
Sees 7 IMMEDIATE CAUSE (o) 
sate 5 K DUE TO 
Fs dat 
229 Conditions, iFeny, which rAtthen ep SObsAnety 
eyes gove rise to immediote 
sac couse (0), stoting the under. ( DUE TO 
coaia lying couse lost. to ery 
eéga = 
bie a 7 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
ew. Sle 
£35 <s yes] NO 
agf5 Oo = 
eo25 = | 200. ACCIDENT WAS _UNDERLYINGets | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Soy 0 | OR CONTRIBUTING C1 CAUSE OF DEATH 
Seee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) Sa ae 
35 35 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY oe er {20F. (City or town) (County) tote} 
ev o . a t, of -, ete.’ 
clans a Hour oo. m. While Not wh foctory, street, office - ete, ee 
re eed 3 nee lol gb tah a wor 3 ' : 
rae id e 3 = 
32 oho we 21. | certify that (I) (this haspital) attended the deceased from_f FS p= = gl@e22 ¢ te: 2 _--- 19693 that {l) (awa) last 
a ee = saw the deceased alive an__ “2 —7f%____19.€.3 and that death accurred at LAM, from the caéses and an the date stated abave. 
2 720. BIPNATURE a 7b.DATE 
ry afe oo ATTENDING ED. STAFF D 
>a AN LCC A: Leen, i M.D. | PHYS. ta—Birecror PHYS, 2-F-, 
ea 25 / 7c. Rens 22d. ADDRESS 
Peso ype) ie A) M 2 - 
e238 RB. Mathews l REeCW 
ave af ey OS AS 
23 28 Ba. BURIAL, CREMATION, | 26. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LQEATION (City, town, or county) {Stote) 
RES REMOVAL (Specify) : A 4 : 
Pe ge Burial.” | 2-10-1963 Union Cemetery. tyersdale ,Pa. 
- ‘24, FUIYERAL DIRECTOR'S SIGNATURE - ADDRESS 250. REC'D BY KEGISTRAR | 25b. ore SIGNATURE 
“ad 
ALS (4 f o iy ¥ GCL 
Mee. [WY OAnpey Af, A fag tk Hyndman, Pa. otf FB 13 wi Lawl tay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ry RON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
016 CERTIFICATE OF DEATH me 


a= f Ss = 
@ 3 § h RI eSUTL: DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidenca bafora admission) 
i. ee # STATE b. COUNTY 
ea XN A ALLEGANY MARYLAND Ei MARYLAND ALLEGAN Y 
See” b. CITY OR TOWN [if outside corporata limits, ———‘|_c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporata limits, writa RURAL and glva nasrasi own) 
Hoo write RURAL and giva a town) ‘i 
e52 y HE. SAVEC LIFE | MT. SAVAGE 
By \ d. NAME OF 7 OR —_ {if not in hospital, giva streal addrass) || d. STREET ADDRESS ‘e. 1S RESIDENCE 
mee! | ON A FARM? 
3 ee : __| vs D) No DE iP.§ 
Wf 3. NAME OF First Middla Last 4. yt Month Day “Year 
@anr DECEASED | 
Se ine MARY F. THOMPSON DEATH FEBRUARY 17, 1963 
ie g 3. SEX 6. COLOR OR RACE)7. marrieD Oo NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER T YEAR a UNDER 24 HRS. 
ze 1 ae Months] Days | Hours | Min. 
Bes FEMALE WHITE | wwowe K) _oworceo]/DEC. 3, 1888 De om | 
as 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stala, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
Di dona during most of working lifa, evan if retirad) 
382 OWNER - CLERK  CONFECTIONBRY STORE MARY LAND AU Bigs 
See 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£39 
si8 JAMES STEPHENS CATHERINE MALLOY z 
ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
S28 (Yes, no, or unkown) | (Ifyesgivawarordatesofservica) 
2.2 212-32-8241 | THOS. STEPHENS, MT. SAVAGE, MD, 
- ° 18. GAUSE OF DEATH {Enter only ona causa par ia Tor Cte, (b), and (c). 2 j INTERVAL BETWE 
5 6.5 PART I. DEATH WAS CAUSED 8; aes 
gas f IMMEDIATE CAUSE SE re OR (Ze, ia tote 
2 2 s DUE TO A yd 
g Conditions, if any, which ee a a 
B gave rise to immadiata cause y 5, 4 / al 
» {a), stating tha undarlying DUE TO 
cause last, Ta te 


a PART Il. OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISt DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
i nin oT hr PERFORME! 

5 ves [] No ie 

& [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) a 

i OR CONTRIBUTING [] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Day, Yar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,» 20F. (City or town) ~ (County) (Stata) 

a A A Whila Not While __ | factory, street, offica bldg., ate.) | 

= 


™ at work [_] at work 


CTOR: After this certificate has been signe: 
fould be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


Pm. 
. | certify that (1) (this hospit . | if 2, 1%Brhat (1) (we) last 
saw the deceased alive onf KES. en) fF f M, from the causes and on the date stated above. 
® a“ ae ATTENDIN| : MED. — ae. sieneD 
} mp. | PHYS. »-< piRector [_} ms, oO Barge! 
ge - 22, PHYSICIAN'S = 22d. ADBRESS we Ti oa KLE o"5 
eo B Ree SW 0. OMeUANE M.D. _....E._ MAIN ST. FROSTBURG, MD. 
3 \ }3e, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county} (Stata) 
£ ; REMOVAL (Specify) 
oF \\ Feb. 20-63 |ST. PATRICK'S CEMET SAV 
Seen Py; DIRECTOWS, SIGNATURE ADDRESS 25a. REC'D BY roe REGISTRAR’S SIGNATURE 
vad 
15M 7-62 ? WR petigte> = FRO STBURG " MD. il onF FB 2 1 196 fe ontbs Necetg- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01625 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 915,97 


S 
a: 


I 
21. I certify that | took charge of the remains described above, held an Autopsy iE) Inspection x Inquiry [eal and in my opinion 
death resulted from: Natural causes Accident lel Suicide in! Homicide im} Undetermined manner oO 


' ‘ , CHIEF MEDICAL EXAMINER | 
ACTUAL “ A D — 
neruat 4 Pet bee/ yp, ASSISTANT MEDICAL EXAMINER [] TE SIGNED 


certificate, 


e 


HEA DEPT, |7. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institution: Rasldance before admission) 
9 uh a. STATE b. COUNTY 
5 2 ALLEGANY MARYLAND MARYLAND ALLE! 
Bak b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporata limits, write RURAL and giva naaraat town) 
85 write RURAL end give naeras! town) 
bees c iA 10 YEARS = ate ude” | ai 
Us d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) _ 4, STREET ADDRESS . IS RESIDENCE 
BE a ON A FARM? 
® 
S@Mmee = |__ 322 BALTIMORE AVENUE _! 322 BALTIMORE AVENUE ws 1 No Bd 
Saws 3 . NAME OF First Middle Last 4, DATE Month Day Year 
fos .s DECEASED OF 
=e pa GHORGE LINN TORBET pees 19 
ee a M1 = 
5°85 5. SEX 6. COLOR OR RACE[7, ARRIED [K] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years /IF UNDER T YEAR| IF UNDER 24 FIRS. 
85 at 3 last birthday) |Months) Deys | Hours | Min. 
sae wipoweo[] _pivorceo[] | AUG, 12 yrs. | 
eqs 102, USUAL OCCUPATION [Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 1I. BIRTHPLACE (Stala or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
es. done during most of working life, aven if retirad) 
peeve CONDURCTOR RAILROAD YLAND = Usa 
= gs $8, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ¥ = 
wGzes 
ora 
Soa JOHN TORBET LINN 
£0 cms 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address am 
Sales (Yas, no, or unkown) | (If yesgivewerordatesofservica) 
x= 
ygetse NO _ 718 14 9726 MRS.__RUTH TORBET CUMBERLAND MARYLAND 
32 eae 18. CAUSE OF DEATH [Enter only one cause par line for (a), {b), end {c).] > ee = “ INTERVAL BETWEEN 
oe & ONSET AND DEATH 
e825 PART 1. DEATH WAS CAUSED BY 
bg 852 ) IMMEDIATE CAUSE (a), CORONARY OCCLUSION Ss SUDDEN 
i= ; 
3 Se 3 & T ON DUE TO 
Sekss Conditions, if eny, which () CORONARY SCLEROSIS 
oO —— 
Eyaes gave rise to immediete cause 
oy gc (0), stoting the undarlying ¢ DUE TO 
825,55 last, 
8 cs cause last. (e) 
SOE = = 
Eaaks AB PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Sp5es (12 > oe PERFORMED? 
22305 s te ves [] No Bd 
Sass | 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury In Pert I or Port Il of itam 18,) = 
wise & | PRIMARY () or CONTRIBUTING 1) 
woe & | CAUSE OF DEATH. 
om — —— — —’ 
Be20a | 20e. TIME OF INJURY Month, Day, Yaar] 20d. INJURY OCCURRED | 20. PLACE OF INIURY (Home, form, * 208. (City or town] (County) {Stete) 
a sU Fo 5 eur icaten! While __Not While factory, street, offica bidg., etc.) | 
= 23 5 g ine 19 jat work [_] at work [_] 
meooa 
SEeoe 
& gow § 
a =i 
owes 
besa 
5 k2u 
By 
Hess 
a he 
° fe) 
x A 


ga 5 Edatvana, DEPUTY MEDICAL EXAMINER RK FWHBRUARY 14, 1963 
sues NAME (Type) BENEDICT SKITARELIC, M.D. Addrass (Street, city, town, or county) Cumberland, Md. 
22>», Ze. BURIAL, CREMATION,| 22b. DAT tO! Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country)? (Stete) 
Bake REM( ity} 
S205 FEB.16,1963 | OAK HILL CEMETERY LONACONING, Mp 
23. FUNERAL DIRECTOR <- ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
3m 9160 BRON KIGHT CUMBERLAND, MD, 


of FB 19 frbentea Bie? 


5 


ges 1 and 2 should 


led in by the funeral 
72 hours after death. 


ac 


0 


pay 


ith 


ding physician and compl 


transit permit. Then please removeCar! 


jal or attending physi 
State Dept. of Health prior fo burial, cremation, or removal, and in any 


CTOR: Alter this certificate has been signed by the alten: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hos; 


uld be detached for use as the burial. 


be 


i 


director, page 
be filed with the 


TO HOSPITAL OR 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01627 CERTIFICATE OF DEATH 91588 


1. PLACE OF DEATH 7 H 2, USUAL RESIDENCE (Whore decoesed lived, If institution: Residence before edmission) 
a. COUNTY ¢. STATE b. COUNTY 


ALLEGANY _ 4 MARYLAND MARYLAND _ALLEGANY 


b. CITY OR TOWN [if outside corporete limits, | ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town} 
write RURAL end give nearest town) 
CUMBERLAND | 3 Days || CUMBERLAND tre 
¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) dg, STREET ADDRESS: eo. IS iG 
ON A FARMi 
=SACEED HEART HOSPITAL | 220 CHARLES ST. ves [_] Node] 
3. NA First Middle last 4. DATE Month ‘Dey Year 
DECEASED = 
ees © JO JENKINS _ TROXEEI an.) SPP RB 2 19 63 


5. SEX IF UNDER 24 HRS. 


Hours Min, 


6. COLOR OR RACE | 7, MARRIEOS(Y] NEVER MARRIED [__] B. DATE OF BIRTH 9. * ney 


WHITE wiooweo [] _ivorcep [-] FEB. 26, 1904 58 yn. 


iF UNDER 1 YEAR| 
Months | Deys 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ERING. | SELF EMPLOYED | West VIRGINIA USAs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
LEANDER TROXELL MARY WHEATLEY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address” 
(Yes, we of unkown) | (Ifyes givewarordetesot service) 
< 21816-3500 PATIENTS CHART ps Pee Se 
1B. GAUSE OF DEATH [Enter only one ceuse per line tor (a), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY C f, Q_ } { ee ait! 
‘AUSE (6) _ -  — ei 
/ nm 


ym DUE TO 
Conditions, it eny, which (b) A protuceust Cenc Beis 1s [ bty tS _ 
gave rise to immediete couse J ui 
(a), stating the underlying 
cause lest. (e} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
Q Ss D? 

s ves [] no [] 
3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) —2 a5 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3, 2s ea =! —_—- = 

$ 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Hi ferm, ' 20. (City or town) {County} 

a Heciec erh While __ Not While factory, street, office bldg., etc.) | 

z ane 19 at work |] et work ["] | \ 


2. I certify that (I) (this hospital) atlended the deceased from........2% 7.5 Recor wy 19-2, that (1) (we) last 
saw the deceased alive on.........08F 2. Sec ID. 3, and that dealh occurred “ad! , from the causes and on the dale slated above. 


220. SIGNATURE ; 22b. DATE 


ATTENDING MED. STAFF SIGNED 

w8) J mo, PHYS. YC] DiRecTor [} PHYS. [] =} wy 

22¢. pAVSICIA P eh ~ (22d. ADDRESS ce le 

NAME (TP) WIT LIAM P, IAMES, M.D. _N. CHNTRE ST. CUMBERLAND MD. 
* 2 BS See ieee me ee a ties 

23e. BURIAL, CREMATION, | 23b. DATE THEREOF =| 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) ~ (Stete) 

REMOVAL (Specity) | 

Burial 2/27/63 __| Bedford Cemetery Bedford Penna 


24 FUNERAL DIRECTOR'S SIGNATURE A ADDRESS: A | 250. REC'D BY eo 4° Y aes) 
4 - rob «4 


Ruth E. Silcox Maryland _| Date 


he 


ICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


death. Page 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYS. 


4 may 


director, page 


01628 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01559 


ERTIFICATE.OF DEATH 


}) 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before a 


ALLEGANY 


@. IS RESIDENCE 
u 


“Day 


19 63 


‘Months | Deys | 


— 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours | Min. 


U.SeAe 


) INTERVAL BETWEEN 
ONS 


Bz : Tten— 
33 1. PLACE OF DEATH 
3s a. COUNTY a. STATE b. COUNTY 
Pore ALLEGANY MARYLAND _ 
=u3 b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Ses write RURAL and give neares! town) 
£52 —___ CUMBERLAND MeZSDR LS. ee — iI!" CUMBERLAND 
Zee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) dd. STREET ADDRESS 
e 
3 |____ SACRED HEART HOSPITAL I 201 BALTIMORE STREET 
jms 3. NAME OF First Middle lest 4, DATE Month 
San pecuaeey oF 
ae OC ee | a Eg) °7 5 (0 A Be a 
a 3. SEX 6. COLOR OR RACE) 7, mARRIEDY NEVER MARRIED [_] | 8 DATE OF BIRTH % AGE (In yeor 
S 8 2 | FALE WHITE wipowen [_] DIVORCED [_] 6/24/89 yrs. 
Bos We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
538 done during most of working life, even if retired) | | 
SEE Owner & Operator | Tavern _ | TTALY 
Bo ® 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
age | 
E8y Batista Turanox tanata Giorna 
Vag — —— ~ = z == 
is 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyes give werordetesofservice) 
— Fale Vee 7 2 CHART 4. 
18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), end (c).) fo 
Ly 
PART 1. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (e)_ Lu fF LEVEN 24 
* 4 DUE TO -. 
= 


Conditions, if any, which 


(b)__ 
gava rise to immediete ceuse 
(e}, steting the underlying [ RWEtOr 
a * ae Cr. 


ive, astfeote. Koad? Prwa-0 § 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 


Sleesn tf 


of Pert Il of item 18.) 


by. 


‘20c. TIME OF INJURY Month, Dey, Year 


Dept. of Health prior to burial, cremation, or removal, 
MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the atten: 
Id be detached for use as the burial-transit permit. Then 


M, from the causes and on the date stated above. 


KN IN PART tle 


19. WAS AUTOPSY 
PERFORMED? 
yes [-] No 


(Stete) 


2, that (I) (we) last 


ATTENDING 
PHYS. DIRECTOR 


M.D. ey 
= 22d, ADDRESS 


Z PHYSICIAN'S 
NAME (Type) 


_S.G. WEISMAN __ 


NS Ee eneee J 


STAFF 


" a pHys. {_] 


ft fe 


be filed with the State 


23a. BURIAL, aan DATE THEREOF > 7c. NAME OF CEMETERY OR CREMATORY 


“Muriel” Feb.12,1963 


23d. LOCATION (City, town or county) 


SS.Peter & Pan Ueoweuery. Cumberland, Md. 


(State) 


) 


VR AIS (4) 
1SM 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


James F. Scarpelli, Cumberland, Md. 


DATE 


‘2Se. REC‘D BY REGISTRAR 


lo] 


Fee REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01629 MEDICAL EXAMINER'S CERTIFICATE OF DEATH  —- 590 


1. PLACE OF DEATH i | 2. USUAL RESIDENCE (V 
2. COUNTY 


re admission) 


‘here deceased Jived, If instilution: Residence 
a. STATE b. COUNTY 


4 oA / DUE TO 
Conditions, if eny, which (b) ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE | =----- 


geve rise to immediate cause 
(a), stating the underlying ¢° VETO 
cause lest, {e) 


§ on OAT PEARY. SAAYEAND Maryland Alle any att 
3 yb. CIT CITY OR TOWN (if outSide cOrporata limits, c, LENGTH OF STAY IN 1b «. CITY OR TOWN If outside corporele limits, write hee an give nearest town) 

g wrile RURAL and give nearest lown) 

S ae and Life Oo umberland Ma 

co a. mbert AL OR meno, (if'not in hospilal, give street address) d. STREET Sant a. “| @. 1S RESIDENCE 
a ON A FARM? 
3 [ 2 

3 15-Bed: e |_1115 Bedford Street. es Seta 
> swede Bedford Strest.- Middle 4. DATE Month ‘Dey Year " 
=2 fyi pai DEATH 

= ype or priol 

me an st 19 

sas 5. SEX 6. COLOR OR RACE/7, married [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE {In yeors |IFUNDER 1 YEAR| If UNDER 24 HRS, 
23 2 last birthday) |“Months| Deys | Hours | Min. ~ 
hae White WIDOWED JZ] Divorced [_] 1877 85 

eat 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY { Il, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
LISS done during most of working life, even if retired) 

38 Retired Owner_. Heed Store, _| _ Cumberland IM. Le) SS, 
fo 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
+ 
ao 

£5 1. Valentine ey Rice Sd —_™ 
<£ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 

: 3 (Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 

BE No ; : -Mrs, William R.E.Smith. Cumberland Md, ___ 
2s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e)] = en - be INTERVAL BETWEEN 

o ° DEATH 

te! PART |. DEATH WAS CAUSED BY; ao 

5 IMMEDIATE CAUSE (e) CHRONIC MYOCARDITIS “ _ ee, WERE ot 
3 

v 

3 

oO 

3 

J 

rt 


pending” in pencil 


21. I certify that | took charge of the remains described above, held an Autopsy fe: Inspection (x. Inquiry [X]. and in my opinion 
death resulted from: Natural causes al Accident ‘ia Suicide =} Homicide {ual Undetermined manner Oo 
. ¢ CHIEF MEDICAL EXAMINER [] 
ACTUAL 7 ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
SIGNATURE! MD. 6 
DEPUTY MEDICAL EXAMINER PS) February 3, 1963 


NAME (ye! BNEDICT SKITARELIC, M.D a ercoumy) Cumberland, ld. 


NAME (Type) aol = 
22e. NAME OF CEMETERY OR CREMA CATION (City, town, or country) (Slete) 


22a, BURIAL, CREMATION,| 22b. DATE THEREOF v | Seles 
Hillcrest Burial Park 


REMOVAL (Specify) 
23. FUNERAL DIRECTO! ; ADDRESS 4a. REC'D Gumb mber land 24b, REGISTRAR’S SIGNATURE 
Louis En: Dre. ( Ler har lore Q Ye DATE FEB D 63 63_fP-crtas Vuage. 


- Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19, WAS AUTOPSY 
ie oe a a PERFORMED; 
vv e 

6 ) 3 YES" hao rl 
a & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Pert Il of item 1B.) 7 or 

2 & | PRIMARY [1 or CONTRIBUTING [] 

= G | CAUSE OF DEATH. 

5 z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20k (City or town), (County) (State) 

5 5 Heir tet While __Not While factory, street, office bidg., ate.) | 

8 3 as 19 jat work [_] at work r 

a 

2 

5 


° 


TO FUNERAL 


oe 


w 


idee 


please execute, 


TO DEPUTY MEDICAL EXAMINER: This certifi 
e 
4 should be f 
Ei 


Burial 2/6/63 


VS. AISME 
5M 9/60 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after aay 


death. Page 4 may be retained by the hos 
Nu! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


of 630. CERTIFICATE OF DEATH i oo3 


S 1. PLACE OF DEATH hn 2. USUAL RESIDENCE (Where dacoased lived, If inslitution: Residence bofora admission) 
3 2 COUNTY e. STATE b, COUNTY ‘ 
‘eck ALLEGANY 0 MARYLAND ~___ MARYLAND ALLEGANY 
S09 b. CITY OR TOWN [if outside corporate fimits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest lown) 
Bas ‘wrlte RURAL and give nearast lown) | 
=F. /) CUMBERLAND d |i DAY 2 = ___ CUMBERLAND \ 
Bas ] 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) | 4, STREET ADDRESS 2. 1S RESIDENCE 
Zev \ ON A FARM? 
3 MEMORIAL HOSPITAL | 135 VIRGINIA AVENUE ves [] nol 
3. SOF First Middle Lost "| 4. DATE Month “Day ~Yeer 
x) nen | oF 
ao ype or print) DEATH 
3 ty JAKE oC, __. WALKER FEBRUARY 12 19 63 _ 
8 5. SEX 6, COLOR OR RACE|7, mARRIED [X] NEVER MARRIED [-] | & DATE OF BikTH 9. AGE (In years }IF UNDER t YEAR} IF UNDER 24°ARS, 
7 Fs birthday) ean “Days | Hours | Min. 
MALE WHITE WIDOWED [_] pivorceo [] | {cl 9- { 899 yrs. 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 


|__ RETIRED WATCHMAN Steel Industry | west yirRGiNIA-Moorefield y.s.a. 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| 
J. We. WALKER “Tr | SUSAN LLOYD _ . = 
y WAS bese EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fas, no, or unkown) | {Ifyasgivawerordatas of servica) 
| z3 shalt | MEMORIAL HOSPITAL < CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH [Enier only ona cousa per line for (a), (b), end (e).)_ . TF INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; : i JB io G osey 
IMMEDIATE CAUSE (e]_ ‘ aeeoe be. “ we WON _|_Mor bh at 
i. - DUE TO 
Conditions, if any, which (b) 


Gove rise to immediala couse 
(0), stating the undarlying DUE TO 
cause lest. ea te) 


of Health prior to burial, cremation, or removal, and in any event, wi 


id be detached for use as the burial-transit permit. Then please remove carbon 


‘CTOR: After this certificate has been signed by the attending physici 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
) ees ; 
Je ERFORMED? 
4% YES no [] 
§ (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ri 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
8 [UF EITHER, NOTIFY MEDICAL EXAMINER} 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 Hour a.m, | While Not While factory, straat, office bldg., ete.) | 
9 p.m, 9 lat work [] at work [_] | H 
21. | certify that (!) (this hospital) attended the deceased frome LAL Quen 1 tres PER ED, 19.004) that (I) (we) last 
saw the deceased alive on... a My denned GF, and that death occurred atl.t 335. ffom®the causes and on the date stated above. 


2a. SIGNATURE, = A 27. DATE 
7 Z ATTENDIN MED. STAFF NED 
- (ae? CEL mp. | PHYS. DiRectoR [] pHys. [] se . é z 
‘22<. PHYSICTAN’, x i a» Ott ALES ee wir = . 


@: 


be filed with the State Dept, 


ck MOE OR. GeOVERTON HIMMELWRIGHT | 133_ VIRGINIA AVENUE, CUMBERLAND,MO 
ee 3 1 23a, BURIAL, FE SSE 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata} 
Qk “Bthiat’ | Feb.16,1963 Davis Memorial Ce te 
a AIS (di 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15M 7-62 James F. Searpelli, Cumberland ? Mae _ 


vB 19.1968 2cnlae Qudge 


MARYLAN2) STAGE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH_AND PECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01683 ‘CERTIFICATE OF DEATH 91592 


7% — a : 

3 1 iene DEATH 2, USUAL RESIDENCE (Where apceasre lived, If institution: Residence belore edmission) 
2 bes » STATE b, COUNTY 
‘2 ALLEGANY E! ______Maryeanp || MARYLAND “ALLEGANY pid 
inate | 3 b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
ox 53 write RURAL and give nearest town) 
es CUMBE RLA NO 18 DAYS ik BARTON _ ee | 

35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS ‘e. IS RESIDENCE 


ON A FARM? 


MEMORIAL HOSPITAL 


/3. NAME OF “First Middle last 4, DATE Month Day 


te be executed within 24 hours after 


s DECEASED OF 
eat ype or pri) §=— TROXEL Ne WARNICK fe tiete FER. Te. Unio tom 
sss 5. SEX 6. COLOR OR RACE] 7. jw apried FX) NEVER MARRIED 1] & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yi s MALE WHITE fast birthdey) [Months] Days | Hours Min. 
aSe wipowen [_] pivorced [-} FEB. 28, 1902 60 yrs. 
5 Ses 10s, USUAL OCCUPATION (Give Kind of work] 10b. KIND OF BUSINESS OW INDUSTRY]. BIRTHPLACE | (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ woo done during most of working ven if retired) | 
> itl? x MARYLAND UsSeAs 
c 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
2 JOHN D. WARNICK | MARY WILT 
‘se 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY mo 7. INFORMANT = Address “4 


(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


a 
c 
3 
2 
8 
' : 
5S 
S 
Cee 
= 2 3 
3.55 
e. 2 § 
= eg 
oan 3 MEMORIAL HOSPITAL 
= Sa 5 18. CAUSE OF 'H [Enter only one cause por nee for (a), (b), @: 7 am ) INTERVAL BETWEEN 
Soa PART I, DEATH WAS CAUSED BY: é « 3 P ONSET AND DEATH 
£8 5 i IMMEDIATE CAUSE fo) CAA Nk py php lr2ia Karte 
BSBo es ta] \ 2 = = 
Geers } / “< 
fanns / , DUETO Si 
3ecs & Conditions, if eny, whieh (b} Carvery Pore c] pepo lett bone 
sess . gave rise to immediete couse & ' 7 
=: 3 (a), stating the underlying DUE TO 
>! 3 a 2 cause last. ) 
aa =— = =. a 
EA Sof z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
Bau 2 e _.*.,*. == 
OGEe. S ; ahi OPS ves [] No [] 
BSgre & |20c¢. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Pert Il ol item 1B.) 
peas” & | on CONTRIBUTING [] CAUSE OF DEATH 
Reel. & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
UF 32 2 3 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, _ 20f. (City or town) (County) ‘(Stete) 
223 S Hourlt evi. While __ Not While _ | factory, street, ollice bidg., etc.) | 
grass = ae a at work [] st work [1 | ! 
a aa EA = 
HeOae 2. | certify that (1) (this hospital) attended the deceased from.2< Le of 6: “Pp, that (I) (we) last 
Ee 
eSUZ oe saw the deceased alive on. n and that death occurred at.. M, fon the causes and on the date stated above. 
a> 3 Ze. SIGNATURE )} ; , = 22b. DATE 
Og ts -> Jef ATTENDING “MED. STAFF SIGNED 
e 2 \Aiorreo 4% 7 j= ree mp, | PHYS. _ ~ birecror [] PHys. [J Sad 
x ag $s | 22e. aca 22d. ADDRESS 
5 NAME (Type 
™ 
aa sy DR. JAMES G,_ STEGMA ER | N22 SS. CENTRE ST., CUMBERLAND, MD 
es ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF (= NAME OF CEMETERY OR CREMATORY —‘| 23d. LOCATION (City, town or county) (Siete! 
a bd REMOVAL , (Specify) : * 
ovou8 Buria, 2/16/63 | Lairel Hill Cemeter Moseow, Md 
Ce 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
YR AIS (4) 


1SM 7-62 George Eichhorn _Lonaconing, Md, % 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oe FFB 18 I gf iiorilng Neca 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9163 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 91593 
1 OF DEATH . 


. t 2, USUAL RESIDENCE (Where deceesad lived, if institution. Residence before admission) 
a, COUNTY 


i 

21, I certify that ! took charge of the remains described above, held an Autopsy i! Inspection tx). Inquiry x]. and in my opinion 
death resulted from: Natural causes fe], Accident [_]. Suicide [|]. Homicide ["], Undetermined manner fel 

, CHIEF MEDICAL EXAMINER [_] 


‘ 


©. 


or its designated agent, prior fo burial, 


a a b. COUNTY 
Allegany MARYLAND Wlaryland Allegany 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest lown) 
write meets give nearest town) 8 Ell ct 
Elliers ie years X i SosLi1€ 
ss 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) d. STREET ADDRESS ~~. @. 1S RESIDENCE 
ag28 X ON A FARM? 
3 2 . | . = ves {] No ff 
> J 3. NAME OF 7 > First = ‘Middle Last 4. DATE Month =———SSs«éO ny, Year oa 
525 es DECEASED OF 
San peal sila dames Russell Whitford, Sr. DentH | Rebs, 1965 9 
5 5. SEX S. COLOR OR RACE/7, manpieD [X] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sue * Wate I last birthday) sont Days | Hours] Min. 
SB ENS Male White | wows] _ viorceo [J May 50,1898 6G4yn. 
eqs Oa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forelgn country) "| 12, CITIZEN OF WHAT COUNTRY? 
S86 x done during most of working life, even if retired) R 5 1 al Mi al 1 P USA 
5Be ce Employee allroa weyersdale,Pa. 
2 8c $=. 13. FATHER'S NAME —_ 14, MOTHER'S MAIDEN NAME ‘ <E 
Sox at ‘ ae rd 5 3 f 
2 ap oe Richard Henry Whitfo Minnie Markam 
205s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address cc. 
Fak - EF (Yes, % or unkown) | (yes givewarordatasof service) i 
2 E> fom + ras + 4 hi 
zefee On - £08~-09- _Mrs._HElsie Whitford, Ellerslie, Md. — 
3 S33 : 18. CAUSE OF DEATH [Enter only one cause per line for lal, to), and (c).] = eras ‘ INTERVAL BETWEEN 
S58 25- PART |. DEATH WAS CAUSED BY oN 
cs 3° Sz IMMEDIATE CAUSE (a) CORONARY OCCLUSION = ec * 
aa j ) a OO eee ———s = 
Sk sae “TAD. 1 pai 
Ses ss Conditions, if any, which (b) CORONARY SCLEROSIS > Ns : Pa. ~ Riatag tO 
S50 08 gave rise to immediata cause 
ois at (2), stating the underlying ( DVETO 
@2.85°0 last, 
@2.85 cause Is (6) 
26 s eek bl = 
22 5 gs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
=e & See PERFORMED? 
ie Be 5 vs []_ No Ed 
Z228ue _ Je ns = : = ee a 
2 FSS & | 2De. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of Injury in Part | or Part Hof item 18,) 
3222. & | PRIMARY (7 or CONTRIBUTING [J 
Go24 & | cause OF DEATH. 
oe) _—— — — ee — — —ew 
8220 % | 2p. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, > 2Df. (City or town) (County) (State) 
= 6 | 
a gus a Hour a.m. While Not While factory, street, offica bldg., elc.) 
= or 3 oe 19 at work [_] at work 
a 
20 
wee 
e5n 
Batt) 
= 30 y 
a 
= 
i 
i 
a 
ie} 
a 


ACTUAL 
: fey SIGNATURE / dL, / MOD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2885 EXAMINER'S DePuTY MEDICAL EXAMINER [KPebruary 2, 1963 
S28 NAME (Type) T ARELIC.» M.D. Address (stat city, town, orcounty) Cumberland, Md. _ 
8 2p 320. BURIAL, Si ab 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Steta) 
ry REMOVAL (Speci! a] o At. 
a+O iriAL February 5,1965 Hyndman Cemetery Hyndman,Pa. 
bs AL DIRECTOR s ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S, SIGNAT| 
YS. AISME re 
5M 9/60 ‘ 4 Hyndman, Pa. sae FEB 9/1963 fe sie fea) Cilied 
oa TF 


MARYLAND STATE DEPARTMENT OF HEALTH 
; Chin OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
016de CERTIFICATE OF DEATH 01594 


xe 


“7 INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Eniar only ona causa par line for (a), (b), and (e).) 
PART |. DEATH WAS CAUSED BY; { 
IMMEDIATE CAUSE (a). ~ E= = 2 
DUE TO 


Conditions, if any, which Co e* bCig FZ Lara, 
gava rise to immadiats cause 


|-transit permit, Then plea: 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 7. 


y E2 -—. 

= 3 3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence befora admission) 
eo 2G Ge a. STATE b. COUNTY 

2 2k ALLEGANY MARYLAND 

= Se 3 be chy OR STOWN Gt ‘outsida corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearast town) 

= oO write nd give nesrast town) 

Ne § CUMBERLAND 9 DAYS CUMBERLAND 

= 3 8% d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva strat address) d. STREET ADDRESS “eae IS eS OEE 
= 2ey / ON A FARM 
3 @ MEMORIAL HOSPITAL 523 VALLEY ST. yesE] NOR] 3 
a ae Ek 7 . . cs —s* me Laie 

2 :3, NAME OF First Middle Last 4. DATE Month Day Yaar 

3 22 DECEASED OF 

g ee sige FRANK We. WHITMAN PEATR FEB. 27.9 63 
3 Fe $s 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in ya ‘ IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= irthday) |"Months| Deys | Hours Min. 

© o§ MALE WHITE | wiowen ‘aa Divorce [_] JAN. 3 | ’ 1896 67 yrs. 3 | 

§ 5: 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 28 dona during most of working life, evan if ratired) 

5 ES CUMBERLAND, MD. OSM 

=< "8 13. FATHER'S NAME MOTHER'S MAIDEN NAME 

s JOHN WHITMAN | EFFIE FROST 

* 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address > = 

£ (Yes, no, of unkown) | [Ifyes givawar or dates of servica) | 

3 14 05 6354 | MEMORIAL HOSPITAL 

= eee S Ela. 

e. 

bat 

3. 

g 

= 

4 

© 
= 
= 


(3), stating the und DUE TO 


cause last. {e) 


10S, on. that (1) €rrey last 


“irom the causes and on the date stated above. 


be retained by the hospital or attending physician, 
ECTOR: After this certificate has been signed by the attending 


= 
3 
2 in a = 
= Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
a a ar PERFORMED? 
3 cL e i dpe \n 2s vaste 
2 =e 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
6S st | OR CONTRIBUTING [] CAUSE OF DEATH 
3 © | (tf ETHER, NOTIFY MEDICAL EXAMINER) 
= ae me Ss ‘ 
a (3% 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County) (Stata) 
8 3s Hoar eit Whila __ Not While factory, street, offica bldg., ate.) | 
is ES ory 19 jat work [_] at work i 
3 
a} 


21. 1 certify that (I) (trs=kospitel) attended the deceased (canys er se A shd “ 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


3 saw the deceased alive on...c2%: 19. 3, and that death occurred af... 
6: 226. SIGNATURE A “fae Bs a — 2b, DATE 
a Pe ; me | PHYS. TB binecror 0 Pays. 
oa ss 22. Lich) ~~ | 22d, ADDRESS Pe, 
|AME 

an Me Nawe (hy?) OR, We Fe WILLEAMS 122 S. CENTRE ST, CUMBERLAND, MD. 
“zs Lo s iN ahah ih Me Irth sl Be, ees Ts 
3 E = 73e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
sae REMOVAL (Spacify) 
md BURIAL MAR.1, 1963 |GREENMOUNT CEMETERY _|____—CUMBERTAND, MD. 

tay 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

idling YRON KIGHT CUMBERLAND, MD. oarAR 4. [lherkeg See 

¥ £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01634 re CERTIFICATE OF DEATH N1595 


‘quires that the death certificate be executed within 24 hours after 


The law rr 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


rc 23 = 

S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before edmission) 

i ad COUN’ 

3s @. COUNTY e. STATE b. COUNTY 

BNE ALLEGANY ’ MARYLAND || MARYLAND ALLEGANY A 

S05 b. CITY OR TOWN {if outside corporate limits, | & LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporele fimits, write RURAL end give nearest iown) 

Bs write RURAL and give neerest town) 

£75 CUMBERLAND | Pe ae NS CUMBERLAND PR bee 

38s 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS a. 1S RESIDENCE 

saw 

at 

3 ACRED HEART HOSPITAL .F.D.# 3 BEDFORD ROAD 2 
= 3. NAME OF First Middle Last 4, DATE Month ‘Dey 

Ban BeeeeeaD OF 

ype or print DEATH 

FRc : lee DAISY ETTA WIDDOWS " __FEBUARY 10 _1 

ces 3, SEX 6. COLOR OR RACE|7. maRRiED [] NEVER MARRIED [-] | 8- DATE OF BIRTH ]9. AGE {In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 

PAS 7 * Months) Deys | Hours | Min, 

hs WHITE | wirowen Divorced [_} a 5 b¢3 | ee 

5° 10s. USUAL OCCUPATION (Give kind of werk | T0b. KIND OF BUSINESS OR INDUSTRY) 11, BRTHPLAE (County & Siete, oF 2 <ountry) | 12. CITIZEN OF WHAT COUNTRY? 

a> 

Tho done dpring most of working dif, jen if retired) 7 

BEE “ : ____ Ge et OS. 

fee PE-MOTHER'S MAIDEN NAME 

age 

e3 | 

sae Va ee ee a | —— Mbur a 

Sed AS DECEASED/EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INI Address 

252 iyesgi d i | 

s28 | yesgivawerordatesofservice) 

2.2 CHART +2, 
Hie & CAUSE OF DEATH [Enter only onc couse “O, PSST SE BLE GR ; RVAL BETWEEN 
S 
S2E 5 PART I, DEATH WAS CAUSED BY; ae ae? baa 
ey ae IMMEDIATE CAUSE (e)_ alee fle a 

a 
aS5S DUE TO 
fee é Conditions, if ony, which 
ss $3 5 geve rise to immediate couse " E 
s25 (0), stoting the underlying ( CUETO 
a8 ce cause lest, ia 
at uote 5 a 
Sofa z PART Il. OTHER SIGNIFICANT CO) a CONTRIBUTING TO DEATH bur NOT RELATED po") THE TERMINAL pe “CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
BByo RMED: 
age 5 key, ys) wolesele Yes no [] 
gS re] ely 
oe & 3 2 “t= 202. ACCIDENT WAS UNDERLYING be .. sexe deep ees RIBE HOW INJURY OCCURED. (Enter nature of injury in eee 1 or Pert Il of item 18.) 
so & | OR CONTRIBUTING [] CAUSE OF DEATH | 
o oO 
22s & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2 S s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or lown) (County) Giete) 
a ee é Houten: While __Not While _ | factory, street, office bldg., ete.) | 
3 33 : ‘ fe foacfal jist orf 
‘BMS 
eOR8 y that (I) (this hospital) attended the deceased from. 
SUZ ive on. f2.2 and that death occurred aG E .M, from the causes and on the date stated above. 
a a * . an ~~ 22b, DATE 
ATTENDING STAFF SN 
ee Be 5 Oa 254 mp. | PHYS. DIRECTOR Cy Pas. -11-~G35 
33 fe : os ~— “e )  wi)it2d. “ADRESS 
5 | 
“Eye —DOERNER 13st. MEGHAINEC ~SEREET. CUMBERLAND,MD., 
“poe TION, Ey, DATE THEREOF 23¢ sey “OF a, } CREMATORY 23d. LOCATION (City, town or county) We) 
Ege 
$058 | £3, Me? KO, Clan. es te ae ES 
Fe, Ae Q | [44 FUNEZAY DIRECTOR'S ze TURE ADDRESS , 25a, REC'D BY REGISTRAR | 25b. womens SIGNATURE 
15M 7-62 on hye, Cand je d DATE FEB 14 1963 /Crerées 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 1635 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Q 
» i 016 _____ i598 
= 38 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If instituilon: Residence before edmission) 
v 2 a. COUNTY a. STATE b. COUNTY 
5 eae Allegany _ MARYLAND _ Mary land Allegany 
£ [UB b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL end give st town) 
a oi so write RURAL end give neerest town) 4 
SF ee town 60 years | X Oldtown 
= yas d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS o. 1S RESIDENCE 
al g ‘A FARM 
- @ \ bowers maT — “ER a ESE 
2 $e a 3. DECEASED Middle ee 4 283 Month Day Year 
eae (Type or print) Mary Rozetta Wilson DEATH Feb. 25 1963 
g 3. SEX 6. COLOR OR RACE|7, married LINever MARRIED 8. DATE OF BIRTH ~]9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a st birthdey) |Months| Deys | Hours) Min. > 
= Female White wioowt [& oivoreo ]| March 2, 18 19 ols ny Doys | Hi mi 
‘3 heemurat OCCUPATION (Give cen ye YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
i most of warking life, even if retire 
> ousewire Own Home Higginsville, W. Va. USA 
2 13. FATHER’S NAME - = 14. MOTHER'S MAIDEN NAME 3 = = - 
Z Collan K. Me Bride Mary K. Ullem 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war ordatesofservice) 
no 


ir, Fern Wilson, Cumberland, a. 
18. CAUSE OF DEATH [Enter only one = 


line for (6), (6), and Bi, = [SERRA 
ISET AND PEATH 
PART |. DEATH WAS CAUSED BY. i ee 2 
‘ Co Saal cause fe) SE ne perl te roles = - ped, 


16. SOCIAL SECURITY NO. 


ae EE ee, 
n 


Bian : sue oe ee Ohne Lee ee Cetdurnn 


-transit permit. Then please remove carbon 


Dept. of Health prior to burial, cremation, or removal, 


gave rise to immediete couse 
(a), steting the underlying 
cause bast. Jast. 


DUETO 


(2. rere BORA yi ie aioe 


RT Il, OTHER kee CONDITIONS INTRIBUTING TO DEAT! JT NOT RELATED TO THE TERMINAL ‘DISEASE C CONDITION Gt =. IN PART iy ” WAS AL AUTOPSY 
vi alate eic ae 
4 meth Lor YZ athe ken Llatul yes []_No 


20a. ACCIDENT WAS UNDERLYING oO DESCHIE OW MioRY Bey hy (Entef nature of injury in Part | or Part Il of itém 18. “ 
OP CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ——s—~*«* Ste) 
factory, street, offiee bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 


While __ Not While 
9 ‘at work et work 


MEDICAL CERTIFICATION. 


‘CTOR: After this certificate has been signed by the attending physician and co 


iid be detached for use as the burial. 


may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


certify that (I) (t ne attended the deceased from hat (I) (we) last 
2 saw the deceased alive on. 9.6.3, and that death occured atZ......M, from the causes and on the date stated above. 
®. “ Heo d : ATTENDING ED. STAFF PS SIGNED 
aa 2 lay i (CD- mo. | PHYS. y oaveron } Prys. 
om oe 22c. PHYSICIAN'S swe 22d. ADDRESS =” 
28 Pee NAME (Type) Dr, David qT. Rees ,M. De steal POR: “Wontgomery_ Ave. Cumberland Ma 
epee 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
eels OVAL (5 
$058 urial” (Feb.27,1963|O0ldtown Cemetery Oldtown, Md. 
vee (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 James F. Searpelli, Cumberland, Md. oar FFB 2 8 19) Shane " “ge. 
: <a r U 


a 


4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 


MARYLAND STATE VEPAKIMENT Ur HEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! NR, 


01635 CERTIFICATE OF DEATH 


ez 
ez — — 
£3 ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before edmission) 
25 ) * COUNTY a. STATE b. COUNTY 
20g l ALLEGANY __ MARYLAND MARYLAND ALLEGANY 
cere b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest lown) 
Bas write RURAL and give neares! town) 
£32 CUMBERLAND 2 DAYS |X VALE — > 
el e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. dibs: A | tens RESIDENCE 
PP a4 ON A FAI 
3 | SACRED HEART HOSPITAL _ ‘ 351 NATIONAL HIGHWAY Be FSP: 
2 3. NAME OF First Middle bs 4, DATE Month ‘Dey Year 
3 a DECEASED OF 
Ba (ype ot pra) __GEORGE WINTERMYER errs ee 7 19_63 
v §3 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ]9. AGE {in years |IF UNDER} YEAR| IF UNDER 24 HRS. 
38 3 7. MARRIED [_] NEVER MARRIED Oo best_birthday) escrs eoara] eee 
B32 | WHITE wipoweD [¥]__ivorce [1] 1/16 /81 va. | 
s g : 10s. USUAL OCCUPA ive kind of Cy 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 g if rety 
S52 B&B aa 
£82 / os | MARYLAND ALLEGANY Sir Ge 
See 13. FATHER’S pe 14, MOTHER'S MAIDEN NAME 
fh leh | Wnt | Hannah IM<Halle 
4 he Er mn Ger Guhngn a og no 2 
§ 15. W. EASED uA IN BA. ARMED FORCES? | 16. SOCIAL SECURITY ao 17. INFORMANT ‘Address 
2 (Yes, no, or unkown) | (Ifyesgivewarordates of service) 
5 | CHART perl iso! 
= 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).) ~/ INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED 8Y: ante ey be al dp La 
IMMEDIATE CAUSE ()_ Uz Codecs Crean m aE oe ee 


ee Ts Like E aa apes. Jeg Ll, Tomfee Ley. ever rs 


gave rise to immediate couse 
(a), steting the underlying ( DUETO 
cause last. (a) 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


f Health prior to burial, cremation, or removal, end 


‘CTOR: After this certificate has been signed by the attendi 


£ 

8 

5 

a 

£ - 

= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTI 19. WAS AUTOPSY 

4 8 PERFORMED? 

gs 18 Crate hig pa lerlirres __ |e Hehe 

= & ] 20a. ACCIDENT WAS UNDERLYING eae Tae DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part I of item 18.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (State) 

a FA Risuc ies While __Not While factory, street, office bldg., etc.) | 

ng z ie, 19 ‘at work [_] at work \ 

a — 

ag . | certify that (I) (this wee: attended the deceased foim.k.. eee ee 2 2g 1 1962, that (1) (we) last 

zu 

a 2 saw the deceased alive on... ea Ge . and that death occurred wh on from the causes and on the date stated above, 
. ee y ca ATTENDING STAFF 2. SIGNED 
a } j 

3 linn Ato no. | OEE necron Ces, LEE 

= 22c. PHYSICIAN'S 22d. ADDRESS 

Wo } NAME (Type) 
Zsy | DR..—L..BRINGS Se Pe AG 21 SNL 
4 2= 23a. BURIAL, et) a es THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

= ‘AL (Specify) CG 3 { 
ges Via Valle 3 \3s.Paderrchacl Com.| Comberland Vnel « 
VR Als 4 \ 24 FUNERAL DIRECTQR’S SIGNATURE dg ADDRESS a REC'D BY wks 25b. Pike "SSI ce rE oF ia 

15M 7-62 PCMLI lin: he. Combeorlaud, Hed DATE FEB 14 1963 


ould 


in by the funeral 
= 


jes 1 and 
fter d 


thin 24 hours after As 
a 


* 
af 


it, Then please remove carbon paper: 


id completel 


is 


cian an 


‘ian. 
i 


it permi 


The law requires that the death certificate be executed wi 


Lor attending physici ‘ 
jcate has been signed by the attending physi 


After this cer: 
be detached for use as the burial-trans' 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


TOR: 


death. Page 4 may be retained by the hos, 


director, page 3 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


TO FUNERAL D, 


MARYLAND ST. x 
ty ."] OF STATISTICAL RESEARCH AND RE E 1, MARYLAND 
oles: 


CERTIFGATE OF D ‘ Lb sepceri: is 91528 © 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before edmission) 


a, COUNTY 
o STAB aR 
ALLEGANY MARYLAND YYLAND ITAA NY 
b. CITY OR TOWN (if outside corporate limits, ) ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
wits fit al give noerest town) 
« oavage Yrs. 4 Mt. Savage 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS oa J Fab te 
_ Calla Hill Road \ Calla Hill Road ves] No (XJ 
F fist “Middle Test | 4. DATE . Month tay eer 
DECEASED | oF 
Yea _ Alexander Thompson WITT | ERED. Bs 1963 
S. SEX 6. COLOR OR RACE|7, MARRIED KI] Never MARRIED [ | B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A last biethdey) po ‘Deys | Hours | Min. 
Maile White —_| woown[] _oworces (] |October 8, 1877 vt | 


10s. USUAL OCCUPATION (Give kind of work ] 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Ret. RR Worker __| Western Md, RR | Mt, Savage, Maryland | U.S,A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME * " 
George W. Witt | Mary Martha Gomer wa 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Mee.Dorthy E, Witt, Mt. Savage, Md. 


(Yer 1, oF unkown) | (Ifyes givewerordatesofservice) 
WO S| 712. -14=1536 
INTERVAL BETWEEN 


Ve oa bere 4 : ONSET AND DEATH 
IMMEDIATE CAUSE {e)___ é —— 


td 
‘od - DUE TO 


Conditions, if eny, which (b) i IE Te, 
gave rise to immediete cause . 
(a), steting the underlying 


{c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile 
Goreme, o aaa 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOWINJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


ves (1 no pa) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) _ (Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., atc.) | 


While Net While 
et work al work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p 19 


21. 1 certify that (I) (this hospital) attended the deceased from 19. 192.8, that (1) (use) last 
saw the deceased alive on.. 32. 9.65, and that death occured atlhOH, from the causes and on the date stated above, 


ae Ce Valin Y/. ATTENDING MED. STAFF 2. oe gino 
4 hi gQ. treXq mp. | PHYS. be DIRECTOR [_] PHYS. [] es 
Z S 
vin J. 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 22d. ADDR 3 
NAME (Type) Walters M.D. 4 Brea ee Srosthury, Ma. 
Fis. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Ci z 


“Heid” | Feb. 4, 1963| St. Geo, Episcopal Cem. Mt. Savage, Md, 


, lown or county) {State) 


24 FUNERAL DYRECT R'S SIGNATURE f ADDRESS: 250. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ey: ‘U Cumberland , Ma. FEB. 5 1963. 


— 


se 


“+ 


